ced 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 CERTIFICATE OF EATH 01786 
Sa Ttem ci mS a ‘ 
co i, PLACE OF DEATH a fait RESIDENCE (Whara dacaased lived, If institution: Rasidence befora admission) 
: “Carroll mune |“ Aairylehd wash .d. ORR edadedy / 
= g MARYLAND / wash.D. 
>~>e b. CITY OR TOWN [if 0 corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL end give neerest town) 7 
ae write RURAL and giva nearast town) 
oi Repent Bh He: 
e 32 Sykesville lyr.3mo,5days|| //Silver Spring//\ +D.C. ists 
C Ps 2 wh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straa! addrass) d. STREET ADDRESS «. ENCE 
Eas 34, | | ONA FARM? 
& a3 Springfield State Hospital //Sddarerat yy, Sarivbariem SP P| ves sno bd 
e, BR r3. “NAME ( ae i Middia Last Pat “Month Day “Year 
Bes (Type or prin! ANGELA GRACE ANDRUES beatH = February 10 164 
Sse id 
aay |e 6. COLOR OR RACE 7, ARRIED [] NEVER MARRIED [] | & DATE OF GIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a5 Iasi bithday) |Months| Days | Houn | Min. 
E 28 Female White | wwowe &] oivorceo]| 9=25-1885 yn fo *| ea ie ie 
h Rede Pa leg oie kind Bis 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
2 of working life, evan if rare 
Be 
is Housewife & 


Then please r 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executex. within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


13. FATHER'S NAME 


Raphael Blasey 


New York see Fi 
14. MOTHER’S MAIDEN NAME 


Catherine (unknown) 


U.S.A. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyesgiva warordatasofserviea) 


17, INFORMANT Address 


saw the deceased alive on. 


, and 


21. I certify that (I) (this hospital) attended the deceased from..L1 


no Unknown Records, Springfield State Hospital _ z 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (a}, (b), and (e).] TNTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y, 
immeniate cause a) Arteriof#sclerotic heart disease,due to 2 ree 
DUE TO. 
(condiligns siijeny, HIER ie Generalized arteriosclerosis yrs. 
eva rise to immadiats cause i 5 =F ; 3 7 
(a), st tha underlying (| CVETO 
cause last, c} } 
z cha ul. mie beans CONBQITIONS CONTRIBUTING TO DEATH 8UT NOT, RELATED TO THE TERMI Wi thou. SEAS! “quali GIVEN IN PART Ya) / 19. WAS AUTOPSY 
Q in syn Mewreh sentte brain disease alifying PERFORMED? 
$|_phrase, Bronchopneumonia ee Soe 
= | 20e. ACCIDENT WAS UNDERLYING injt i i ‘ 
3 OR CONTRIBUTING -] CAUSE OF ies 20b. DESCRI@E HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part Il of itam 18.) 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
5 estan Whila __ Not While factory, straat, offica bldg., etc.) | 
2 9 et work [ ] at work [_] 1 


Bora 2-10. «that (1) (we) last 


, from the causes and on the date stated above. 


that death occurred at... 
22b. DATE 
ATTENDING TAFE 


MED, s SIGNED 
PHYS. [J] DIRECTOR [-] PHYS. 2-10-6); 


fr MD, 


ICIAN’S 


AME te] Apustin del Campo, M.D. 


ges Lil Con 


22d. ADDRESS Springfi eld State Hospital 
e, Maryland 


‘23a. BURIAL, CREMATION, 
REMOVAL eae 


|Burjal 


23b. DATE THEREOF 


2/13/64 


23c. 


NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l, Cem, 


23d, LOCATION (City, town or county) 


Arlington, Va, 


(Stata) 


. FEB Ta Toba 25b. RE eS beg Me 


DATE 


24 al nase Drtyrcseet SIGNATURE 2 A MPiRainier, Ma 
“ e 


6 


TO HOSPITAL OR ATTENDING PHYSICLI 


IAN: The law requires that the death certificate be 8 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ould 


and completely filled in by the funeral 
rbon papers. Pages 1 


it permit. Then please femove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in gny*event) wit! 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


= 


hin 72 hours aft 


NN 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01813 CERTIFICATE OF DEATH < te 
racrs £ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If instituifon: Rasidance before admission) 
Br eOUNT a. SPATE |, COUNT) 
ae MARYLAND Cte. rite WZ E 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWNAIF outsida corporeta limits, writa RURAL and.give nasrast town) 
writef RURAL a: th test tow, 
A ELIE LZ ae Lrecey — 4 Cee AX rahe 
i NAME GF HOSHTAL QR INSTITUHON (iF pot in b <d. STREET/ADDRESS @. 1S RESIDENCE 
t ON A FARM? 
ee “4 : ee yes [] No] 
Ae. fist ~~ Middle s DATE Month “Day Yer 


tm Lave p- G'-ARMACOST | Sem 2 9 9a 


5. i. 6. COLOR/OR RACE|7, MARRIED [i] NEVER MARRIED [] | & DATE OF BIRTH ReMi 
He, C WIDOWED bivorced [] Get yi b = / Saf ¢ yrs. 


Wa. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most, of working life, avan if ratired; wo UM. tesif Lecwsf | { Ly g, pr 


oy eet J Oa seat 14, MOT NAME 
tus 


15. WAS DECEASED EVER IN U.S. ARMED ary 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
ONSET AND DEATH 


“Months 


sysal 


(Yas, no, or unkown) aa 2 0 -4y—6 87 &Y, Met Ll ee eee waz Lek. otf i ll 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 


ua ye PAT MIgDIATE CAUSE Acute Myocwen Ab INfarcTioen | 24 HouzS 
A +} DUE TO 
Conditions, if eny, which {b) Hy PERTENSIVE Cardio VASCULAR. Disease |. YEAR 334 
gava risa to immadiata causa 


(a), stating tha undarlying ~~ VETO 
causa last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)] 19. WAS AUTOPSY 
= 

< DIABETES MELLITUS J ___| vs [No ky 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 208. (Cily or fown) (County) (State) 
2 Butea a While __ Net While factory, street, office bldg., etc.) | 

2 int 19 ‘at work [_] at work [_] 


1 
2. | certify that (I) (this hospital) attended the deceased frome... 2 4-Kirssssee WE i S23 944, that (1) (we) last 
saw the deceased alive on. = a ae 9.4.54, and that death occurred at. O7eM, from the causes and on the date stated above. 
228. TURE 22b, 


DATE 
- : ATTENDING MED. STAFF G 
eek i s fiz ee) Mp, | PHYS. a Batcron ( prays. ahbP 
PHYSICIAN'S 22d. ies 7] 


NAME (Typa) me 
232. BURIAL, CREMATION, | 23b. DATE THEREOF. Ww NAME OF CEMETERY OR CREMATORY 23 yy, town or county) (State) 


a Ya lA. (Yb i UEqreglon ALAM « 


me 
4 SUNERAL DIRECTOR'S SIGNATURE DDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Laflin.— Ehtek _— pee Za Wed oat FEB j 9 "984 ftenta og 


y 


in 24 hours after 


: The law requires that the death certificate be 8 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01824 CERTIFICATE OF DEATH 01788 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 7 
a. COUNTY ATE b. 
BS Carroll MARYLAND “fi aryland Baltimore City 
eS 53 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b e ate ‘OR TOWN (if outsida corporata limits, write RURAL and give neares! town) 
aaa write RURAL and give nearest town) 
383 | Sykesville 2yrhmo2Sdys Baltimore IVT af 
28 o/ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRBSS - . IS RESIDENCE 
ua 3 ON A FARM? 
en Springfield State Hospital __ eos 323. wt Ellwood Avenue _| ves [] No fad 
ce aN af por. First Middle Sanaee “Month Day Yeor 
bes ype or print) CHRISTINE AGNES BAUER peaTH = February 20 196), 
= 3 = 5. SEX 6. COLOR OR RACE|7, maRRIED [IJNever MaRRieD [-] | 8: DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee - last birthday) |"Months| Days | Hours | Min. 
oa Female White WiboweD pivorceo[] | 6-9-1887 yrs. | 
8 rH 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 dons during most of working life, even if retired) 
Clerk Store Baltimore, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gustav Tucholka Barbara Bauman __ 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
5 No Unknown Records, Springfield State Hospital Seat 
_ 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).| INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; ONSET: AOE AUS 


wmeniate cause (o) Heart failure and recent left ventricle myocardial Wks. or_mos. 
426.1 puro infarction 
Conditions, if eny, which ) Coronary arteriosclerosis Ss Years 


gave rise to Immediate cause 
(a), stating the underlying ( DYETO 
couse if 


te | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) "19. WAS AUTOPSY 

2] Chronic brain syndrome with senile brain disease without qualifying Be eat! 
yes fk No (] 

5 ASE, Wal 4 

= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury ii I of item 18.) 

Ee ‘OP CONTRIBUTING [1] CAUSE OF DEATH JURY OCCU! {Enter nature of injury in Part | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or lown) {County) (State) 

rat Hour a.m, While Not While feciory, streei, office bldg., ste.) 

= porte 9 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. Qe 22es! es a 18 goin ty 2 20eb), ete. » 19.....2, that (1) (we) last 
saw the deceased alive on. 2-20-4h.. A. from fhe causes and on the date stated above, 


22a. Si ‘URE 22b. DATE 
Reda 4a J 


SIGNED 
ue PHYSICIAN’ = 
NAME (Type) 


, and that death occurred at. 


an mS ears oO aie. ab 2-21-64 
i aoe! ceremer ere Suate Hospital 


for, page 3 should be detached for use as the burial-transit permit. Then please_remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Antonius G 0 el: Sykesville, Maryland Ce ae Ee. 
a 23a. beset Section 23b. Po ny a NAME OF CEMETERY OR CREMATORY LOCATION .{City, town or county) {Stete} 
IEMOV A! ecil - 
“i BERIBT- 27: Vacped / eanT Cee. |PbL/rpene FA , 


Al5S (4) 


Be eaeen DIRECTS a [FL en 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
l po Loy VE Geof EB 25 “loaf FB 25 BG foods Yoage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
2 
‘e 
5 
o 
bE) 
x 
n 
as 
ge 
lee 


1 


Fz 
3 
$2 
25 
5, 
nm 
3 
Bs 
ea 
vo 
on 
=f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbonf papers. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and corppteré 


VR AIS (4), 
20M 5-6. 


EX 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i828 CERTIFICATE OF DEATH 01789 


XX 


1 tere ead DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oo 1. STATE b. COUNTY 
__ Carroll Ae 2 Maryland Carroll 
b. CITY OR TOWN [if outside corporate limits, | € LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neares! town} 
‘write RURAL and giye nearest town) 
Westminster 6 weeks x Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) +) d, STREET ADDRESS 7 @. IS RESIDENCE 
i] ON A FARM? 
Carroll Gounty General a ta Hast Baltimore Street s[] 4 


ME OF First Lest =P ‘DATE “Month 
DECEASED 
Bak engrnh Mary Susan Baumgardner DEaTa February 1 19 64 
5. SEX || 6. COLOR OR RACE|7 MaRRIED q NEVER MARRIED [-] | 8- DATE OF BIRTH 19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) |"Months| Days | Hours | Min. 
Female |White winowen Bj vivorceo[]| Dec. 9, 1872 91 ys. | 


10e. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 


Own Home 


Vi. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Fairfield, Penna. _ 


U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elizabeth Amanda Kugler _ 


17. INFORMANT Address 


No None Ralph W. Baumgardner Sie 7 Ue ey Sieh e ia: 


Charles H. Walter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] ~ soY aval BETWEEN 


PART |. DEATH WAS CAUSED BY: A. Ze L, 5 a r $24 > ONSET AND DEATH 
IMMEDIATE CAUSE (a) oh eee ee ee = —_ 


DUE TO 
Conditions, if eny, which (b) ee. Pee, al = 
eve rise to immodiete cause “qi > . ; 
le), stating the underlying f DUE TO 
couse last. te}, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


PERFORMED? 


Diatitin Ynth Ion 5 ik PiHenocki gens Ct BE a ves [] No [e 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) tate} 
foctory, street, office bldg., etc.) | 
1 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


al work at work 


Hour e.m. 


MEDICAL CERTIFICATION 


19 
that (I) (this hospital) attended the deceased from. giv. 


to... 1944, that (I) (we) last 


saw the deceased alive on.. 196K... ., and that death occurred ce M, from the causes and on the date stated above. 
22a. SIGNATUR| a 22b. DATE 
a 5 ATTENDING MED, STAFF Foe 1 SIGNED 
2 mp, | PHYS. Director ["] PHys. [} Se {Fb 2 


22d, ADDRESS ~ 


“Sel “s. Hans Hex 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within P2"houfs after death. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 


Baral 2/4/64. Taneytown Maryland 


Lutheran Cemetery 
24 FUNERAL DIRECTOR'S SIGNATUR' Mer Soot, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
c.0. Fuss & na Taneytown, Md. var FEB 5 ‘464 fhorlee \esdgn. 
7 


% 
® 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be # 24 hours after 


puld 


illed in by the funeral 


0 
2 
3 
a 
8 
= 
“ag 
25 
28 
[3 
ea 
2 
22 
uv 
ie 
§& 


ician 


in p 


The law requires that the death cert 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MAKTLAND STATE DEPARKIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01876 CERTIFICATE OF DEATH 01790 


PLACE OF DEATH 2, USUAL RESIDENCE (Wheje deceased lived, If institution: Residance bafora admission} 
a. COUNTY a. STATE b. COUNTY i), 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IFZ utside corporage limits, writs RURAL and give nearest town) 
iq RUBAL onfl give nearatt town) 


xX 
OSPITAL OR INSTITUTION [if not in hospital, gf j 4. STREET : a, IS RESIDENCE 
ON A FARM? 
ves [_] No 
First ~ Middle 7 rer mit: PATE Year 
OF 


Bin M/S le 


EA e 


Mee; 2 / wipoweD[} —_bIVoRCED [7] WH ASF Lilt AEG v0. 
USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSI SS OR INDUSTRY BIRTHPCACI (County ’& Stata, or foraign country) 


dona during most of working lif feven. it fetirad) 
ii tie aware 


DECEASED is 
(Type or print) fh. tad, 
16. COLOR OR 


CE B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Ment” ‘Days | Hours | Min. 


7 MARRIED PX] NEVER MARRIED 


12, CITIZEN OF WHAT COUNTRY? 


Lice oy, . MOT, astra ae |Z, Si Pre 


[AME 


(Yas, no, of unkown) 


(Ifyasgive way 
— 


MEDICAL CERTIFICATION. 


¢ = 
4. 
| Ze, LOLA , 
ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
r datesof sarvice) } 
“4 Calillr, Fo 
4 INTERVAL BET’ 


PART |. DEATH WAS CAUSED BY; 


ImmeDiaTe Cause (@)__Hypernephroma of the kidney, metastasis to lungs,- 
/ DUE TO 


Conditions, if any, which (La VeraNS Cans Se es _ So dunes 332 


gave risa to immadiate cours 


ONSET AND DEATH 


(9), stating the undarlying (| PVE TO 
couse last. «)__Bronchia] pneumonia, anemia_ _Feb, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. SURE 
=a PERF 
ves [} no [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pat | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | ‘208. (City or town) {County} = (State) 
gars etme Whila __ Not Whila factory, streat, offiea bldg., alc.) | 
ii, 6 at work [] sf work | 


2. I certify that (I} (this hospital) attended the deceased from......June. 
alive on Febe..L55... .o 19.64... and that death occurred al. 


SRP to... Fe@Rs..L5»...., 194.:, that (I) (we) last 
244‘ from the causes and on the date stated above, 


saw the decease 


22b. DATE 
Ce Se) Le ATTENDING MED. STAFF SIGNED 
ns ‘Bl mo. | PHYS. iy oirecron [] PHYS. C] February 17, 1964 
22. Pars icL f 22d. ADDRESS 
NAME (Type) 
Howard E, Hall, M.D, __l......... Sykesville, Mars = 


23b. DATE THEREOF 23¢, ME OF vier ies OR Sesto Ee LOFATIO! {City, town or cowmty) (State) 
2-15-64 \papyiue-Tpimnel | tadegall laid, Md. 
25a. REC'D BY ISTRAR Fa Yllavba, URE 

onFEB 19 196K fOMerndn Joga 


i) 
The law requires that the death certificate be Ss. 24 hours after 


1 MARYLAND STATE DEPARTMENT Of HEALTH 


ral 


PREION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


01793 


1. PLACE OF DEATH 


e. oy 


MARYLAND 
cc LENGTH OF STAY IN tb 


ine 


¢. CITY OR TO! 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. STATE 


(if outside corporete limits, write RURAL end give neerast town) 


zs z b, CIT feu ee {if outside corporete limi 
335 Lo ne = 
2 a w ITUTION (if not in hosgitel, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
Gas / ON A FARM? 
oes fe ves [] No EP 
aie ae i 
Eos i 
Ses (Type or print) BELL BEL. AS 9 E96 
cas cr 6. hole La RRACE)7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDE9A YEAR Ii 
Ss lest birthdey) [Months| Deys | Hours | Min. 
es if wipoweD [E}— pivorceo [] Wee ZG AGL, Ta | | | | 
4 eC PATION Lae kind of work 7 INDUSTRY | 11. ampere {County & Stete, or ie] 12. CITIZEN OF WHAT COUNTRY? 
most,of working life, eve, retire > a 
Sot be ~S . x 
ze (a 2h; At Ze Cs ‘ Le 
Bes = i | a4 
2 3 13. 14, MOTHER'S MAIDEN NAME 
E2T Z 
ae 
a FOL ‘ 
ror if v MME U.S. ARM| a i 16. SOCIAL SECURITY NO.| 17. INFORMANT Ree. 2m 
— fey Ao, or unkown! ‘yes give waror dates of service! 
‘sue —atown) ee 2/3 -QS-3S. Y Hire JAA C2. fe - 
cha —— Le PL > 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
Bp ae PART I. DEATH WAS CAUSED BY: $ fe ONSET AND DEATH 
Zis¢ IMMEDIATE CAUSE (e)_Coronary thrombosis, Diabetes melitis _—= e = 
anes 
2% 8 2 P DUE TO 
Sex aves F 
Oo Es Conditions, if eny, which )_ Obesi ty 2 2. = |S ene a as 
§ g eS seve rise to immediete couse . 
B4Ds (e), steting the underlying DUE TO 
2 angeuying! 
a sof ceuse lest, Feb. 15,64. 
Bae ° Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH ‘BUT NOT R mal TON THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(e}| 19. WAS. ‘AUTOPSY 
syce ee M ———— PERFORMED? 
assess |s yes [] no [] 
= = is 
3 soccer = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
meegfc & | OP CONTRIBUTING CL] CAUSE OF DEATH 
0 meee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ooc ——--- 
25S med & | 2c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (City of town) (County) 
ag wo 8 Hour ¢.m. While __Not While fectory, street, office ares 
A= res 2 a 19 et work [-] et work [_] 
o a 
Eg eRe 21. | certify that (I) (this pci allended the deceased from.JAT Acne 19.04 to.Febe.L 5.1 19..64that (1) (we) las 
a 32 = 
es fe 8 & saw the deceased alive on..: oh alo: = and that death occurred af. 1 3PM, from the causes die on the date stated above, 
° fase eo ¥ SULEOINS, MED, STAFF ee, Sone 
2 
Zee fs en mv. | PANS. pieecror [] pHs. C] Feb, 17, 1964 
Beeas 22e. PHYSICIAN'S 22d, ADDRESS 
= 8 “e | NAME (Type) 
62858 Howard E, Hall, M, Dy 
i ay 
migh 2 23e. BURIAL, ems | 73b. DATE iW, Pi 3c. NAME, 
o= oss MOVAL (Speci Verges 27 1) 
a 


‘Sb, sa (a R’: 


At aa 5 


oe Lurene 12/, = CADBRESS 
VR AIS (4) 7G 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01878 CERTIFICATE OF DEATH 01792 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance before admission) 
verti 114 Lf b. COUNTY 
MARYLAND ae y Lah 
ITY OR TOW) 


b, CITY OR TOWN [it outside arnaeel Oh ©. 2 OF STAY IN Ib (If outside corporate limits, writa RURAL and give naarast "ib 


RURAL and . 
d. “NAME OF HOSPITAL OR INSTITUTION The not in hodpital, give 5? addrass) d. STREET ADDRESS ye J e. IS RESIDENCE 


' ON A FARM? 
_| ves [] No 
NAME OF “First Middle 4. “BRTE ‘Month Year \ 


Last 
DECEASED 
Roesoin FS ] HER E _ BEL / SEATH ek. a 96 
5. SEX ig 6. COLOR OR RACE| 7. mARRIED oO NEVER MARRIED [| 8. DATE OF BiRTH we 9. AGE (In years |!F UNDER1 YEAR| IF UNDER 24 HRS. 
fh 


wW ar Ure) ee 


ieee DIVORCED [_] 
10s. USUAL OCCUPATION (Giva kind of work | 1Db. Ki BUSINESS OR INDUSTRY | (1) BIRTHPLACE (Counly & Stata, or r" country) 


done durii Jost of working fifa, even it retired) enon 
‘ 


13, FATHER’S NAME “14. MOTHER'S MA NAME 


12, lee OF WHAT COUNTRY? 


los A 


jicien 


het the deeth certificate be executed within 24 hours after 


1 
frurh, 2. eee 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — Addrass ~—-T Ss 
‘as, no, oF ye /arordatesot service 7A Yt vie Le Ley -9 4 
=¢ 18. CAUSE OF DEATH [Enier only ona cause par line =i uty an Te ~ 7) INTERVAL BETWEEN 
$s PART |, DEATH WAS CAUSED BY: AS GE (Ge 2. Se 
3h "IMMEDIATE CAUSE (2) NAAN hate “ee tar, Ze. SW, 
C7 , i, 
g6 us i DUE TO 
z2 Conditions, if any, which (b). “tS ¥ 
7 gava rise to immediata causa s 
«= (a), stoting the underlying ( CUETO 


cause last. re) 


be reteined by the hospitel or attend 


of Health prior to burial, cremetion, or removal, end in eny e 


19 at work [] at work [_] 


R: After this certificate hes been signed by the attending phys' 


director, page 3 should be deteched for use as the burial-trensit permit. Then please remow 


Z Zz PART Il. OTH) NIFIGANT CONDIJIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
= Q 

3 3 ON mo Laermer vs EP 
Fa © [20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) aoe 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a ray Hour a.m, While Not Whila | factory, street, offica bldg., ale.) | 

5 Es 


3 ¢ 
Q a 21. 1 certify that (I) (thistespital) attended the decgased frome 7.5 hy is? RL eto: Nevevessee 19.4057 that tO) (we) last 
i £ saw the deceased alive 19... RZ, jeath eA ‘at. G. M, from ike causes and on the date stated above, 
GLa ? r 22b. DAL 
ATTENDING STAI 
= 2 M.p. | PHYS. ri Bcroe O Pays. Vf OF 
Sead = 22c, PHYSICIAN'S = 22d. ADDRESS — > 
a = a a i 7 . 
meg ee | NAME ITyee) Mo CgPorterfi Hampstead, Md. 
n & 
Re z 2 23—, BURIAL, CATON 2. i? THE ou 23¢, JNAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, wy, ‘of county) {Stat 
3 oss MOVAL {Sfeci “NU. } 
See LF 


VR AIS (4) ERAL DIRECTOR'S SI ieee ADDRESS c. REC'D BY REGISTRAR | 25b. AA, SIGNATURE 
1s 0 OL fen 2 es) Ma care FEB 19 1964 fCborkig Seoctgr. 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01793. 


\. PLACE OF DEATH 2, USUAL RESIDENCE ‘(Where deceesed lived, If institution: Residence before 5 ee 


1 


FOR STATE 
HEALTH DEPT. 


-o ~ @. COUNTY b. COUNTY 
es ifn :\ Carroll _ t MARYLAND * "North Carolina Mitchell bs es 
¢ <eE/ J] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
gos Say, write RURAL end give nearest lown) ' a 
o8S ae “| Rural, Westminster | 3 Months Rural, Bakersville 
ea as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) (|| 4. STREET ADDRESS e. is RSIOeNEE 
3 . ON A FARM’ 
4 “ __Westminster, Md, R, D. 1 | Bakersville, N.C. R. D. 2 | ves [] no te 
S ' 3. ih hen First Middle Last 4, DATE Month Day Year 
S26 Ad f | OF 
see (Type or print Fannie Ann Birchfield | =8™ February 2 19 64 
rire 5. SEX [6 COLOR OR RACE], aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In) ae s [IF UNDER 1 YEAR| IF UNDER 24 
ua i Months] D: Hi M 
© Sea Female White winowt [9  oivorcio[] | October 1, 1885 cae | al | 
z a0 52 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
KS done during mos! of working life, even if retired) 
Saey Housewife—Housework In her own home (Jonesboro, Tenn, U.SeAe 
ae & 13, FATHER’S NAME i [ 14. MOTHER'S MAIDENNAME > a = 
> . 5 Unknown | Unknown 
oO: 35. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. we INFORMANT Address . 
2 (Yes, no, or unkown) | {If yesgive warordatesofservice) No 
ges - ne ‘Herman J. Moffitt, =a Md, Ro D, 1 
aay 18. CAUSE OF DEATH [Enter only one for (a), (b), and (c).) “INTERVAL BETWEEN 
se PARTI. pos ee Bye . Buy Dp OyATH 
a IMMEDIATE CAUSE (a) f Of ——_|- hee? 
8a " DUE TO 
=r A 
Oa Conditions, if sn.) which {b) ae 
DUE TO 


‘aminer’s 


ets fe) 
PART II. OTHER SIGNIFICANT CONDITIONS CON 


‘z {IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
olg a a oe PERFORMED? 

3 YES NO 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) oa a a 

& | PRIMARY [1] or CONTRIBUTING (1) 

G } CAUSE OF DEATH. 

Kf '20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) ~ (State) 

a cornet. While __ Noi While factory, street, office bldg., etc.) | 

= a 9 at work al work ! 


a 
21. I certify that | took charge of the remains described above, held an Autopsy L 3} Inspection | — Inquiry Oo and in my opinion 
death resulted from: Natural causes p4 cident Gi Suicide =! Homicide fe! Undetermined manner (al 
CHIEF MEDICAL EXAMINER 


ICAL EXAMINER: This certificate should be executed wii 
certificate, writing the word “pending” in pen: 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 


q the 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


BUR a ee ASSISTANT MEDICAL EXAMINER [_] DATE He 
ound = ms 
Be 5 2.) Se a ag DEPUTY MEDICAL PENN ( l ce 
py ra NAME (Type) os Address (Street, city, lown, ‘or county) 
a FA ee . BURIAL, CREMATION) 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State)” 
am £2 REMOVAL (Specify) 2/5/64 f 
iS, Burial | Presbyterian Cemetery _Bakersville, N.C, Mitchell Co, R-2 


oe » 
J ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 


5M 1/62 


4 Ak Littlestown, Pas 


@ BS 


HEALTH DEPT. 


ent 


\ 
is necessary, 


Vidirector. Page 
r your files. 


in Item 18. Give Pages 1, 2, and 3 to the £ 


‘xaminer’s Office along with form PM3. Page 5 may be ret: 
: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


” in penc 


ing 


‘ate, writing the word “pend: 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If anygelay 


cute the certi 


TO DEPUTY’ 
please exe: 


YR AISME 
5M 1/62 


thin 72 hours after deat 


in any evel 


oval, and 


ion, Or rem: 


's designated agent, prior to burial, cremat 


~> 


Health or it: 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
01829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residen: 
8. COUN TAT b. COUNTY 
JL A MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ji (If outside corporete limits, write RURAL ead give nearest lown) 
write RURAL and give neerest town) x 2 2 
NAME.OF HO! ION (if not in hgSpitel, give stree! address) “|e. 1S RESIDENCE 
ON A FARM? 
( 2 OO a ves ErRoT] 
RITE OF First Middle ion os DALE Month @ Y Yeer 
DECEASED 
ter STERLING _/RA BIXLER tien FEB wb x 
7 ‘x 6. COLOR GR RACE! 7 “MaRRiep LINever MARRIED [aqerr8. DATE OF BIRTH 9. AGE (In yeers IF Koa ¥ If UNDER +A HRS. 
y = lest id | Months | By “Hours | Min. 
Jette| WIDOWED DIVORCED me 1: 2 | 
2 UAL OCCUPATION (Give kind of work TDb, KIND OF BUSINESS OR INDUSHEY, 11. BIRTHPLACH Stote oMonkrgn ae } 12. CITIZEN a WHAT COUNTRY? 


ring most of working life, even if retired) Capek | 
Anth C4. P72n- | ai 
| 14. MOTHERS MAIDEN'NAME es “4 bE 


, a 


ftp fytrtaee fie fit21 ae, Vd, 
lit; ) INTERVAL BETWEEN 


| Sear 


7; ARMED FORCES? 
(tyes fyfeweror datesofservi 


f SOCTAL SECURITY NO.| 17. INFORMANT 


jor (e), (b), end ee 


jo, or unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


7 / : / DUE TO 
Conditions, if any, which {b) 
geve rise to immediate couse 
{a}, steting the underlying 
causa last 2: tel 


19. WAS AUT AU’ SY 
PERFORMED? 


“20a. EXTERNAL CAUSE WAS | 2Db._BESCRIBE HOW INWURY Fes yp f netyrgspbinjury in Part Il of item roe a 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


295, OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 2D. (City or town) 
a.m. 


Ratha While /. Not While fectory, st nse ser seid 
eas 2-2¢ wlG Bay et work Tins LOZ te) 


21. I certify that | took charge of the remains described above, held an AWchiy [al Inspection ) Inquiry Oo and in my opinion 
Natural couses [_]Accident XK Suicide [], Homicide [[], Undetermined manner ["] 
€ 


CHIEF MEDICAL EXAMINER oO a 29-6 HM 
ASSISTANT MEDICAL EXAMINER ee SIGNED 
DEPUTY MEDICAL EXAMINER 4 _ 


i ate eae! = J m Meee, 
2d. LOCATION (City, town, or country) {Stote) z 


e) 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CI CREMAT ION, 
OVAL Wetente < 


M.D, 


—_ _Address (Street, 
"22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


| So Oe es Pals AMAR 31964 fCCorlsa nage 


aY 
a) 
= 


1 
§ 
Hl 


imal 


Al 


5. 
of 


director. Page 


in 24 hours after death. If any delay is necessary, 


File pages 1 and 2 with the State De; 


m 18. Give Pages 1, 2, and 3 to the ft} 
h form PM3, Page 5 may be ret: 


long wit 
burial-transit permit. 


‘ice al 


please execute the certificate, writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO — EXAMINER: This certificate should be executed wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


YR AISME 
5M 162 


TATE 
DEP 


nt within 72 hours after de; 


or removal, and in 


Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
7933 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01795 
PERCE Oy DEATH. Tren GPG atic ipa eae deceased lived, If institution: Residenca before ed: 


{Yer, no, of unkown) 


e. STATE b. COUNTY 
} : MARYLAND 4 
b. CITY OR TOWN [if outside cagporate limits, ¢. LENGTH OF STAY IN 1b <. CITY'OR TOWN (lpoulside corporate Tiwilts, writa RURAL and give nearest town) 
write RURAL end give n 
_Mhes{*2ereol1 4 
~"d, NAME OF HOSPITAL OR INSTITUTIGITTE not in hospitel, Ze stre@f address) /'d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
G fl ; tee SF 4 > AG bil PL | ves 1] No E> 
3. NAMBOF First Middle 4. pela Month ee 
DECEASED 
tee CLARENCE £PMUWD BRILHART == FEB 7 = 
5. SEX 6. COLOR OR RACE| 7, MARRIED P>PNEVER FED B. DATE OF BIRTH ]9- AGE (in yeers [IF U UNDER TYEAR|_IF = 24 ARS. 
. los pede Months) Deys | Hours | Min. 
A le WIDOWED DIVORCED 2 /Q IEG. We ben 
ose pant ATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY/II. “BIRTHPLACE (Stef df forsign country) 12. CITIZEN 
jone during 


most of yy, life, even if retired) 
S NAME 


| 14. MOTHER MAIDEN NAME 


SECURITY 0.) 17. i RMANT 


—_ 


’ else» RME Lokhe 16. SOCIAL 
ee 


MEDICAL CERTIFICATION, 


Uhls0th7 Hino 


18. CAUSE OF DEATH [Enter only one Ot Tine Tor tp), (b), 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


e-|Pevcllle 


42 wt DUE TO Vs WL 
Gonditions, if any, which (b) 
| geve rise to immediele cause a 
DUE TO 


ing the underlying 


Cee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
| PERFORMED? 
| ves [] No [] 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 1B.) Tr 
PRIMARY (1 or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
our atin: While Not While fectory, street, office bidg., etc.) | 
cm, 19 at work [] at work [ i 


21. 1 certify that | took charge of the remains described above, held an Autopsy im} 


Natural causes PX] (Accident []. Suicide [[} 
A 
‘ 


the 


22b. DATE THEREOF 


Zp Ole 


Inspection Inquiry [ 

Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER oO 
; DEPUTY MEDICAL Beh 4 


and in my opinion 
death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘BURIAL, CREMATION,| 
EMOVAK (Specify) 


DATE SIGNED 


ai 


Wed, 


__Address (Street, city, town, or county) 
OF CEMETERY OR CREMATORY 


fe 2ets 


Y RE ‘0% 


t 


64 RE! R'S SI 


& 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeswithin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) N 


20M 5-63 Ny) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


on 
Wi 01822 CERTIFICATE OF DEATH . 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It insiitution: Residence belore admission) 
cies Bacon, a. STATE b. COUNTY 
£53 Carroll MARYLAND AL} 
res B. CITY OR TOWN [if outsida corporata limits, ©. LENGTH OF STAY IN Ib Jarsand Tf ouinTde corporate Tints, Witte KURA ig fo nearest town) 
rat S write RURAL and give nearest town) 
Reel Sykesville 1 mo.3dys Frostburg, Maryland_ 5 
= o rs d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
fas ON A FARM? 

~o 
cers ringfield State Hospital _ _ || _157 We Nain Street _ |S TeTINetET 
2» nye 3. NA! First Middle Lest Da Month Day ~ Year 
E a < BECERSED, DEATH 

= ‘ype or print x 

ss HARRY AUGUST BRODE | February 18 19 6 
yar 5. SEX 6. COLOR OR RACE|7, MARRIED far] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
aod 
ae: 
3 9® 
SE 
ra 
Qo e 
aes 
£2y 
Za 


7 > ATTENDING MED. STAFF 22b- NED 
a mo, | PHYS. [J Dinector [] PHYS. EX] 2=19=6)) 
22e. PRYSICIAN’S 


Ae Be ah ae te State Hospital 


— 


NM (vee) Oetayie As Raia gMe De 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cenit {State} 
upial | 2-2264 F'BG. MEMORIAL PARK 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


is EA LDU Sis Frostburg, Md. 


lest birthday) |Months| D: H aT 
White wipowepf] i vivorceo[] | 11-20-1830 83 ws. wisest! Pd am | ii 
. USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retirad) 
Janitor Celanese Corp. Maryland = A ee 
|. FATHER’S NAME 14. MOTHER’ ay. MAIDEN NAME 
ce Daniel Brode Rose L. Brode s a 
= os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oF 2 (Yes, no, or unkown) | (Ityesgive warordatesotservice) 
228 No 21407-3801 Records, Springfield State Hospital. 
ay € + 18. CAUSE OF DEATH [Enter only ona cause per line for (8}, (b), and (c).} INTERVAL BETWEEN 
a o PART |. DEATH WAS CAUSED BY; 
3 se IMMEDIATE CAUSE ‘_Bilateral bronchopneumonia, aspiration _type ____| Days * 
Ss MRO. DUE TO 
§38 Conditions, if any, which )_Arteriosclerotic heart disease. ‘Yeare =.= 
a5% gave rise to immediate cause 
ghia (2), stating the underlying DUE TO 
ya cause ast Generalized arteriosclerosis 2). 
8 g2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) | 19. a Olea 
es >|@|Chronic brain syndrome associated with cerebral arteriosclerosis, with | ys X) wo 
SE] y on — 
3 is FE | 200." ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
=£ & | OR CONTRIBUTING [} CAUSE OF DEATH 
Big |G fur sitter, NOTIFY MEDICAL EXAMINER) 
Se < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County), (State) 
ao a Mew ate: While __Not While factory, street, oltice bldg., ate.) | 
38 z pi 19 at work [_] at work [_] | 
S 
so 21. 1 certify that (I) (this me attended “ deceased from..... 1=15-4))... La obey to...201 Bmbly .... 19.....c, that (I) (we) last 
B38 saw the bee alive on... 2-18 <6)... wea, and that death occurred eM, ‘om the causes and on the date stated above. 
5 
og 
= 
acl 
as 
a 
53 
SS 
38 


Frostburg, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT YCLhiarb pes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01823 CERTIFICATE OF DEATH 01797 


st 

8 3 * ils ee le 2. eat a ES (Where deceased lived. If institution: Residence before admission) 

$ 9. i b. COUNTY 3 

Ee CARROLL (GODS " LBRILPAD CA RRot L. 

ey b CITY OR TOWN iif outside sO limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 ond give neorest town! A ‘* 

= r =, 74 

ee ol’ BRIDEE KURA YVEPRS X_ LYN th BRIDGE KoRpe 

22 x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION aes | — ON A FARM? 

; = — Yes [] NO EI 


~ 
© 
aD 
8 
2 
€ 
8 
v7. 
& 
‘oO 
* 
2 © 
2 =e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘i Be DECEASED CERTRUDE A G > ROCKS DEATH FEB ¢ 196 
= Pe S. SEX 6. COLOR OR RACE 7. MARRIED EL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F ats " 2 birthdoy) Months] Doys | Hours | Min. 
a ae Fa Cok mecve ovorceoO |/FB 2-/5¢ 7 G71. 
ago 
S Ea» 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 juring most of working life, even if retired) Ls ¥ 
@ Yas / c “ . 
S$ zee HOUSEWLEE OWN BOMEe LIPRYLPND YS 
3 03 &g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pup eans . 5 y s 
8 B08 JOHN THEMPS6N FLIZA BETH Witsoe jy 
se alee 1s, WAS DECEASED EVER IN U- S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ete (es, no, oF unknown) (IF yes, give war or dates of service) a 
oO eo f 4 > 
8 pfs o Nowe VARY BLBEK _UNjen BRIDGE VDD 
BS eco 
pe gS 18, CAUSE line fe (b) INTERVAL BETWEEN 
9 Eas 8. OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Nc Ne Mer 
he PART I. DEATH WAS CAUSED BY: . . st 
rs IMMEDIATE CAUSE (o) DL ace. 
3 fe § DUE TO 
~ in, 
= S25 Conditions, if ony, which (o) 
s BES gove rise to immediote 
Sm S Rte couse (0), stating the under. ( DUE TO 
egcs 5 lying couse lost. (el 
228 eg 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2hei68 6 fe 
28825 5 yes(] No 
Foo26 = ]'200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
ZoGe> — |E|arihinvmaceveunen 
ao2e— Uv ) 
ome 2 Weel = — 
g fo BE Ons & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120F, (City or town) (County) (Stote) 
Esigs 5 Hota hh. ip [While, Not white foctory, street, office bldg., etc.) | 
Bes eee 2 p.m. of work [] of work [] j 
sate on] A 5 ; 
g zs ok 21. | certify thot (I) (this hospital) attended the deceosed fram..<“—/ / / [&. [oe Nt malta 2 A ala 19.___, thot (I) QuerTost 
= 5a ' 
8 r <fe saw the deceased alive on { 2Of (¢,3_19____. and that death occurred at ZAM, fram the causes and an the date stoted above. 
os8 To. a 2b, DATE 
BD oS scp. |ANENOINS gor “hen, STAFF SIGNED 
5 8 8 { SUE Director (] PHYS. 
O2sre 22 Gast S 22d. ADDRESS 
spl2 ype) — # . 
zbg3e | LR_ME Ee Zo abe Aa 
& 32° 2 Wa. BURIAL, CREMATION, | 29b. DATE THEREOF ‘c. NAME OF CEMETERY OR CREMATORY E town, or county) (Stole) 
>5 5 (OVAL (Specify) : r s e 
o foe £2 5 -/7¢ te E 
eo. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 / eh we Du 
ISM 9/59) Mitte CRY SEAS ZEMA vareF EB ] 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
S 


FOR STATE 01824 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01798 
HEALTH DEPT. |7: PLACE OF DEATH ze 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission] 
28 5 a. COUNTY a. STATE b. COUNTY 
gas = 0. = pene ae. pas. 
Fey b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, wrile RURAL aad give nearest town) 
gos write RURAL and give nearest town) ‘ 
ego 2 / 
22th —_ Sykesville s.8mos.18dys._ Cumberland © | OWE eae 
Us oD d. NAME OF HOSPITAL OR INSTITUTION, (if not in woh give street address) sa STREET ADDRESS RESIDENCE 
8 eo yisy ON A FARM? 
a Fed _ Springfield State Hospital Maple Ste. : a 
pee”. 3, NEME OF First Middle Last DATE Month Dey Year 
B2ao0k DECEASED | OF 
Sega e ai sen mMOR +) (EakriE) (NON) BRYANT | P=A™ February 19 19 64 
Pe ee 5. SEX 6, COLOR OR RACE|7, jARRIED [] NEVER MARRIED [xX] | & DATE OF BIRTH ~_-|9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suen i lasy birthday) |Months| Deys | Hours | Min. 
5 En cS Male White wivowep [_] pivorceo[]| Qa) 7=-29 3 yes. | 
eave g- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~—~—~—~*«|*12. CITIZEN OF WHAT COUNTRY? 
os 80 @ during most of working life, even if retired) | 
23eQ8 None Maryland U.S.A. 
zs ag a 5 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 7 PE 
Nog o> 
att rles Bryant Rose Kope <2 het “7. 
Sani 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOS eS (Yes, no, or unkown) | (Ifyesgivewarordates ofservice)| | 
= 
BEsEs No. Unk. Records, Springfield State Hospital 
B= ocs 18 GAUSE OF DEATH [Enier only one cause per fine for (a), (b), end (c).] | IBYAT BETWEEN 
efees PART |. DEATH WAS CAUSED BY; BE Nagy tego 
oyeae IMMEDIATE CAUSE (2) Status epilepticus a. Hours 
Bofs np 
2aee: Be Oitoks DUE TO 
3°62 > Conditions, if any, which (b) | oo 
Sian 0 5 gave rise to immediate cause 
2s o48 {a), stating the underlying PUES 
SEEQs cause last, i 
a ee Z J __ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)] 19. WAS AUTOPSY 
SuY ge 2 Epilepsy due to birth injury & resulting in mental deficiency hee Moon 
es 
£3908 S| Early bronchopneumonia ae lg ESO 
apie & | 20—. EXTERNAL CAUSE WAS 2Db.” DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ae 2 Le & | PRIMARY [1] or CONTRIBUTING (J 
ace 8 & | CAUSE OF DEATH. 
30.2 aes a= 2S 
g=2 oo S| 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ay 20f. (City of town) {County} {State) 
a S082 A oun aa While __ Not While factory, street, office bldg., ete.) 
Roles g ae Ag. at work [_] at work [] | 
33 205 21. I certify that | took charge of the remains described above, held an Autopsy ra an Oo Inquiry in? and in my opinion 
Ene a 
UO pete 3 death resulted from: Natural causes [xl Agfigent it Suicide (a Homicide fis} Undetermined manner 6 
Pic 
4 9 oR 2 CHIEF MEDICAL EXAMINER [_] 
os AS ACTUAL Le SSISTANT MEDICAL EXAMINER DATE SIGNED 
cafe Ni SIGNATURE _&-C* ¢ ZY, , 
ogsg= DEPUTY MEDICAL EXAMINER , 
[ps $ 5 EXAMINER'S 4 : 
e oz ie NAME (Type) W Glenn Speiche; ° M.D. Address (Street, city, town, or county oa? 
is £2 5 = 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
aed REMOVAL [Specify) 
ee"2* | Burial  |Feb. 24,1964Hillcrest Burial Park Cumberland ,Md. 
23. FUNERAL DIRECTOR : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME Z ili ie: is al id, Ma 
er an Cherliag 
su Wer Kado sac i CORN PRS, i, Cum - okEB 26 1964 _ff 


ENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C18. CERTIFICATE OF DEATH nog. ow nol) 1799 


we 
BQ 


ee 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o a. . — a. b. COUNTY * 
5! OA Counz manvuann |” AMI KAVD CARROLL. 
ne 3 b. es Toy (iF walide ie timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO! [If outside corporote limits, write RURAL ond give nearest town) 
td give nected town EN ee a 
2 xX 4 LSTMIUS FEL, 202. ZIVRS \WIAAESTIAI YW SIR, AID 
ms 2 d. alee Higa (If not in hospitat, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
= OR :. Sy o aay —]" ONA 
} YP) PRWYS Yh fA WIA AVE LEC LKAWSSA bAMA APE\ OR 
3 a. ee teres First Middle lost 4. forts Month Day Yeor 
3 reverend WALTER £L/ CH MAN | bem SEB 3-167 
Eg Z iF UNDER 1 YEAR] IF 
: rac ne ae JON OFT Sher 


5. SEX f COLOR OR RACE 


wipoweo] —ovorceo Q] | Jee Y X</ LEU 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. phate {State or foreign country) 


during most of working life, even if retired) ee ee 12. CITIZEN OF WHAT COUNTRY? 
SALES HAW CLWERAL HAMPSTEAD AB USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ip / UN MAM AMANDA OWWNES. 
5 sell dane eee SOCIAL SECURITY Ro: Co EEGE we ee, BONIS AA 
Z = 213-01 O78 WE ¢y Pann AVE WESTALWST LD HD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (C).] INTERVAL BETWEEN 


: ONSET AND DEATH 
mommies, COrebral Fraibolus , duapectect 


DUE TO 


Conditiond, if any, which (oL Atrial Fbyifla Liz ” “en huown 


yrs. 


Then please remave carbon papers. 


gove rise to immediate 


i DUE TO 
couse (0), stoting the ynder- A ie ‘ . - 

Z ingteaelaie 3 rterrosclerce Curdio Vasctelar bbrs ces4 unknown 
3 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S = L, PERFORMED? 
6 & Exsenbin[ hypertens.tny Lx 0G, Obes. Y yes] No] 
s) = | 200. ACCIDENT WAS UNDERLYING C) . DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ox Blt Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 © | (F EITHER, NOTIFY MEDICAL EXAMINER) . 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
a 6 Hour 0. m. eee. shel woh foctory, street, office bldg., etc.) | 
3 = p.m. 19 ot work [] ot work C] 1 
= 21. | certify that | attended the deceased fram.____ yrtaeeype ___ Wh, to_# Peas, 194 hat | last saw the deceased 
oo ° = ae 
2 alive.an_________. So? A 196%, andthat dedth accurred at 4PM, fram the causes and an the date stated abave. 


ow 


ACTUAL ‘e 7 5 (7) 


SIGNATURI fh een = a eS pee At ALLER 


facts EHIAIP WW, MERCER fF S774, 
22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
RURAL.” VEB ESHY\ S71. JMS CEHETER LS Tift WESTER A O-W 


ADDRESS 


IERAL PIRFETORS. SIGNA e as x ‘24a. STR, a Mb. REG! R'S SIGNATUR 
VS AIS (4) OZ 4. ee YA febSIIU HST LR, AD- oat EB i 4 f Tobi Neg 


ba 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be retoined 
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See (Oe Te 


in 24 hours after 


cian, 
tificate has been signed by the attending physician and completely filled in by- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


The law requires that the death certificate be execut 


is cer 


After thi: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death, Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 “UTES 
vo 


01826 CERTIFICATE OF DEATH 


1, PLACE Oe DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whera daceased lived, If institution: Residenca before admission) 


Dra “4 tee b. Mee tL Boas 


Zizi vN (If outsida corporate vs RURAL and give ni 


4 MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b | 
writa RURAL and give Pe ogg town} 


| LEA. 2 Mee 


d. NAME OF HOSPITAL ies, ‘iki eM, not in hospitel, give street &ddress) 


(Type or print) Crean SHURE CA PL ez ] ; 2 3 


Ss. Si 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR 


G| ast bingdey) | Months] Da 
p ie 
sunk _| L’LAte | wows i vvorc CF] Cer Z fe 7 ee vee. | 

» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ad & State, or foraign country) 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No [+ 


DECEASED 


‘TF UNDER 24 HRS. 


Hours | Mi 


12. CITIZEN OF WHAT COUNTRY? 


YWS:2 


luring most of working life, even,éf retired) 


i eae pe — Li'l, ee 14. LEG NAI 
Cb hut He 


15. WAS DECEASED EVER IN U.S. He iF ES? | 16. soc SECURITY NO. 17. wine 


(Yes, no, or unkown) (hperpie waco aati 
—— Fe_+ Lieder 
8. SRUGEOF DERER Rnooay oe Enter only one cause per line for | Se end (0).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( baz fae alae i 
IMMEDIATE CAUS! $ — = *s = - > 


tH X DUE TO 
Conditions, if any, which (b) : : 2 4 ae 
gave rise to immediate cause 3 a a See — 


(a), stating the underlying DUETO Ze raz Z, 
causa last, - 


(o). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS SOIR UTNE IPES TH? TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION ene IN PART Y(a)) 19. WAS AUTOPSY 
PERFORMED? 
f Ee 
¢) CTinpectinTR: fog t- Dickey 
3 My eT Der os ves []_ No [= 
E | 200. ACCIDENT WAS IDERLYING [] 20b. Saeed HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18 ed} 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) {State) 
a Hour a.m. While __ Net While factory, street, office bldg., atc.) | 
z ee 19 at work [] at work [] : 


21. 1 certify that (I) (this hospital) attended the deceased from.../ ee Ie, foEe FRI 196. that (I) (we) last 
ao by end that death occurred atfé ...M, from the causes and on the date stated above. 


saw the deceased alive on... 


Gee CHATURE ATTENDING STAFF ae SreneD 
we S Pare mp. | PHYS. pte 3 pHs. [J Frevr & i9ey 
22c. PHYSICIAN’S a 


NAME (Type) So dar S. ale Gish Pid. 


23a. BURIAL, CREMATION, 2/ DATE THERE Cx 23, E od, CEMETERY OR a Zend 23d. LOCATION (City, towngor county) 


Road Pe. 
caeZ 5 oes 2 ADDRESS ge dL Chea REC'D, REM 1agd 25b, vane toa Nee 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be Ss 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 


Then please remove 


After this certificate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
20M 5-63 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01827 CERTIFICATE OF DEATH O18u7z 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
@. COUNT gz vA Z 
“x oO Via = MARYLAND 


°. Mae alec! be SOUNTI aa, KL, cai? 


b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWA (If outside corporete limits, write RURAL end give neerest lown) 
writa RURAL end give neatest town) 
X. Pit | A eee RE co 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street tel d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
Gaur Con Laval Sy ae i vs] NOE 
3. NAME OF <alyg = DATE “Month “Dey You > a 


DEATH az “ 196K 


Middle heat. | 4 


tree cron Pe onee ntl Bs CABS 


5. SEX 6. COLOR OR RACE|7. MARRIED Dakever MARRIED [-] Boe DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Vi Yale 4 wipoweD [-] _pivorcep [] J S LVF, WE. Le gay Bev eso 


12. CITIZEN OF WHAT COUNTRY? 


aS.4. 


1s. USUAL OCCUPATION (Gi 1, BIRTHPLACE (County & Stete, or foreign country) 
dage during most of working lit. , CH 
hy, Hd . 
14. MOTHER'S MAIDEN NAMI 
ps SEE ADD EI 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
if retjred) 
lenient Ke fT. 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 | nom LOLS Address 


13. Ze A. Chas 
(Yes, > ia awed VLD QU ¢A= is Mo. Cclomen do Eh Czaee Murehoe 1, Zf a Wd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] ~7 INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e)___-—«(( yf Vitewy, : — ‘Tei ‘ 


/ 


vanes A DUE TO 
Conditions, any, which 
92Va rise to immediete cause =~) — —— ~ SS —— 


{9}, steting the underlying ( PUETO > We 7 (ep TPs. Yo 2D - 


cause lost. {e} 

ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS RU One 
a a RFORMED: 

Ee 

3 ai es RIENOS Ea 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER} 

A = = - = 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

= Hout. ah) While __ Not While fectory, street, office bidg., etc.) | 

*L pate 19 et work [_] et work [_] f 


. | certify that (I) (this hospital) attended the deceased from... efector Ld, 196% 10... Peal M,.. , 19.6.€ that (1) (we) last 
and that death occurred at. 23, from the causes and on the date stated above. 


saw the deceased alive on. 


22e. SIGNATU! 226. DATE 
ATTENDING STAFF SIGNED 
Sal mb. | PHYS. DIRECTOR 1 prays. fetll [Ge 4 


‘22d. ADDRESS 


WO [Cee eae ST (te ae 7 mel 


22c¢, PHYS! 


NAME: cat a ray CF, 5. Hagshey 


23d. LQCATION (City, town or county) Sine 


Gel 6G O 


or SNe Rogstad 23b. DATE THEREOF | ee ae [ey ate ‘OR CRI cok 
Lt ee pecify Zz. LIAL. | 

es DIRECTOR'S mes J eat REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ey ~Ene teenorel Wem. ew ZA 


oa FEB 19 1964 forrbeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1& funeral 


ic 


ind completely fi 


death. Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


should 


rbon papers, Pages 1 


ra 


6 cal 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


~— 


\ 


within 72 hours after le 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM 


BZ 


pa 
0182: CERTIFICATE OF DEATH 
im PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instifa Wom 
a. COUNTY a. STATE b, COUNTY x, 
arroll MARYLAND Maryland ____ Baltimore z= 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 


write RURAL end give nearest town) 


—  aSessavitte 25 y. 4 m. 27 d. Randallstown. O BAR, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4d. STREET ADDRESS |e. IS RESIDENCE 
5 Z 5 ON A FARM? 
Springfield State Hospital unk ves [-] NO fy] 
. NAME OF IT ei} = Middle y eit | s-DATE, Month Dey “Year” ame 
DECEASED OF 
(ie ioe MARGARET s. CEBULO DEATH) February 26, 1964 
SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthdey) [Months] Deys | Hours | Min. 
Female White wow]  oivorceof]| 6/18/07 56 | | 
Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Factory Worker - Maryland -s [ U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


mmkonomx Anne Pilarz a 


arom Stanley Cebulo 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice} _ if 
No _ = None Springfield Hospital Records, Sykesville, M 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] —- = a 7 | INTERVAL BETWEEN” 
PANT OFATIMMEDIATE Cause ()_hecurrent massive adenocarcinoma in the right =| Months _ 
Mere) ae puro Chest, axilla and neck area from carcinoma of the 
Conditions, if any, which {b) breast 


gave rise to immediate cause 
(a), stating the underlying (| DUETO 


ebedlecy (__ Bronchopneumonia |___Days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Schizophrenic reaction, paranoid type in a mental defective. _ | ves i) No Tal 
200. ACCIDENT WAS UNDERLYING [J A HOW INJ ‘CURRED. a Sai 
200; ACCIDENT WAS UNDERLYING [|| 20b, DESCRIBE JURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yaer / 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ———S*« County) ~{Stete) 
che ae While __ Not While fectory, street, office bldg., etc.) | 
pem, 19 jet work at work i 


21. | certify thatdit (this hospital) attended the deceased from..........9/. Aa... Ne ol eee J 164s., that (we) last 
saw the deceased aff 2f26/ , and that death occurred at.2L...AM, from the causes and on the date stated above, 


22a, SAGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


22b. DATE 
: dag SE SS Ea ee a 
2c. PHYSICIAN'S Wa. ORES” Springfield State Hospital 
me rE) ce 0 ie a aati vy Slt 
ape CeEATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bahai” | Feb 27 1964 St Stanislaus Cemetery | Dundalk Ave Ma 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. "TER oy & 
The Dippel Brothers 1800 E Lombard Street. DATE 


[AN: The law requires that the death certificate be _ in 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by 


eral 
id 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TZ PAARTLAND STATE DEPAKIMENTL UF MEALIA 


Ss 


nt, within 72 hours after daai 


and in ap 


permit. Then please remove carbon papers. Pages 1 add 
) 
NA 


. of Health prior to burial, cremation, or removal, 


e 

a] 

‘8 

rd 
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VR AIS (4) 
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a CERTIFICATE OF DEATH 91803 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
me SCENIN 8 STATE | b. COUNTY - 
Carroll MARYLAND ryland bahia 


b. ciTy OR TOWN (if outside corporete limits, CG Sees STAY IN 1b ~e, CITY OR ary {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
-+| Sykesville 2 yrs oid mos Baltimore 21222 ae, Pay 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS a, Shee 
Springfield State | igs spital 1621 lynch_Read yes [] NO 
3. NAME OF ‘Middle : a Beas “4 ‘Month: Day seer 


DECEASED 
prebecenrt, Marie Anna souk 


DExTH February 18, 1964 


S. SEX 6. COLOR OR RACE|7, mrRieD [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |F UNDER 1 RI YEAR | IF UNDER 24 HRS, 
last birthdey) ser Deys | Hours | Min. 
female white WIDOWED fy] DIVORCED [_] h-5-1901 yrs. 
de, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yone during most of working lile, even if retired) 
pene SEAMSTRESS Marviaad. “s Sia «) » U.SAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Conrad 2 Pauline King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(ifyesgivewerordatesofservice) 


(Yes, no, or unkown) 
no_ lt * Springfield State Hosp. Records = 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} c a “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: s * 
IMMEDIATE cAuse fe) Multiple infected bed sores. “<a MOS ¢ 
i 0 DUE TO 
Conditions, if eny, which w) Generalized arteriosclerosis. tae _| yrs. 
geva rise to immediate causa e % a x? - 
(0), steting the underlying (DUE TO 
cause last. —_ es fo 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. bf NS 
“ute m ‘ * 4 2 a R 
\ $|_ BS, Presethile brain disease with psychotic reactipne __| ts [No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a Hedeaeen While __Not While factory, street, office ae cal 
3 aoe 19 jet work [_] et work [—] 
21. I certify that (1) (this hospital) attended the deceased from....,..uc11~61......, 7 « er nL b=Sly ent » 19.....4, that (I) (we) last 
saw the decéased alive on.. , and that death occurred at. QP Rs The causes and én the dale stated above. 
ae J tied Psy ATTENDING STAFF ae HES 
“ eile on shia oS Gt pinecror [C] Pave. 2-18-6f' 
ic, PHYSICIAN'S Tid. ADDRESS Springfield State Hospital 
NAME (Type) 4 pring: pi 
/ Antonius Glahp, MeDJ Sykesville, Marvland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY O REMATORY 23d, LOCATION (City, town or county) 
RI MOVAL S: ) = 
Fee | -27-G4 (OALTIMORE COME TERY | SALTO. Av. 


25a. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


ee 


-a3 ot CT 


SQ 


® 


in by the funeral 


a: 


permit. Then please remove carbon papers: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


¢ 


. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


director, page 3 should be detached for use as the burial-trai 


death 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


land 2 should 


N 


Z, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0183 Q CERTIFICATE OF DEATH . 
PLACE OF DE 2. USUAL RESIDENCE (Where ORE lived, If institution: grcud 
(Jarret MARYLAND - STATE AT AC Jaw d baee CARR o ite 


b. CITY OR TOWN (if Sunde corporate limits, cc. LENGTH OF STAY IN th c. CITY OR TOWN (Hf éutside Paes limits, write RURAL end give neerest town) 
rig: Boe - 
IVP ALIE DCR @ 60420. |x Aid d fe 2eveo.. 
d. NAME OF HOSPITAL OR ene (i not in hospitel, give street’ eddress) | & STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
eel I, YES a8 NO IC 


TAME OF — ~ First Middle 4 ‘DATE Month Dey 


DECEASED OF 
{Type or print) 7 / A CHA vs Cows. DEATH. Lebwaug al 19 4 
5. SEX ee 6 COLOR OR RACE) 7, ARRIED [[] NEVER MARRIED [-]| & OATEOF BIRTH ate AGE Un yas IF UNDER 1 YEAR| IF UNDER 24 HRS 


VY wibowED[-] _ivorceD [-] Sep oh Ta [PPO SF ys. 
Ys, USUAL OCCUPATION (Give kind of work [10b. KIND OF 4 ‘OR INDUSTRY IRTHPLACE (County & a7, oF foreign 


ing most of zetgyie, ony isetired) Own Fre o/Y os fae edenicic Co Wd 


PBS 
14. MOTHER’S MAIDEN NAME 


15. W! aS ULM GT OM ) 16. WEITZEL Mbp Tit "WIkhIS SF ve 
(Yas, reapers) {Ityes givawarordetesofservice) 5 -50- Ae Y3 BMES LEM A WW PUDLEB UR Q PL 


38. CAUSE OF DEATH [Enter only one cause per line for (0), (bl, and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; i nF AND DEATH 
IMMEDIATE CAUSE (a). “i 


aie ih, Sa | Lote 


Mi he “ r', ip ef wrky - — Fay {He iW Th Lean) i: o eee 


geve rise to immediete ceuse 


ayes Deys Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


CAA 


(CZ 


{a), stating the underlying DUETO 
cause lest. ae i te) = | 2 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal} 19. WAS AUTOPSY 
S | ves [] NO 
E [20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | on CONTRIBUTING [} CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INFURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, j 201. [City or town) (County) 
rt Hour a.m. While __Not While factory, street, office bldg., etc.) | 
*/ ae 19 et work [_] at work i 


|. 1 certify that (I) (this re ae a 4 ihe 
saw the deceased alive on. 


22c. ‘sn a 
NAME (Type! - ns 
Maurice C,Porterzj 
23a. BURIAL, CREMATION, 23 DATE THEREOF 


2/2 pn 


deceased from...4 Peseta 
9.64, and that death rey Sy cf M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF 
mp. | PHYS. —— OO pays. ie PERS: Le 


22d. ADDRESS 


ee ae | ts 


“A NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 


FREDERICK Co ab. 


Mb tn ae REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Page 4 
irectar, 


funeral 
hould be filed with 


Pages 1 and 8 


bee] 


Then please remave carban papers. 


permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


The law requires that the death certificate be executed within 24 haurs after death. 


g physician. 


NDING PHYSICIAN: 


the haspital ar attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


% 


page 3 shauld be detached far use as the burial-transi 


& TO HOSPITAL O| 
may be retain: 


AIS {4) 
SM 9/5B 


ee sil ep wn coe rele OF HEALTH—BALTIMORE, 18 
n4 emse LimG $4: 2 = 
01831 CERTIFICATE OF DEATH: ney. Bite DOs 


Ae Le ae 4 2, 7? RESIDENCE ee? deceased lived. If institutign: Residence befare admissian) 
pi bol, ee Ls * CON 9 ai 
b. CITY OR TOWN ([f outside carporote limits, write [ LENGTH OF SJAY IN Ib file WA (if rane Sz limits, write RURAL ond g nearest tawn) 


RURAL ond give nearest town) 


TY) hs i 


@. Asse OF HOSPITAL (If not in hospitol, give street address) - a STREET ex e. 1S RESIDENCE 
ON A FARM? 


QPINSTITUTION 
Leeal ves pL NO 


3. NAME first Middle Lost . Day Yeor f 
ae Z ae Rp ee 


5. SEX [ COLOR QR RACE |7. MARRIED [] NEVER MARRIED [-] |8 DATE OF BIRTH 1e UNDER 24 HRS. 


Y WIDOWED pa DivoRcED [) lid He Hours | Min. 


Aten 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT! ce (Stote or fareign cauntfy) 


Oa. USUAL OCCUPATION (Give kind af wark dane| 
ee Yo Bae spe LA. oe / cz 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN Ni 
ALL AG / ar 


FEGIrCcA Dea lv. 


12. CITIZEN OF WHAT COUNTRY? 


ZSA. 


ait A ef 
13/ FATHER'S NAM 


Lf 
WS: ‘S OECEASEDEVER IN U. S. ARMED FOPCES? |16. SOCIAL SECURITY NO. INFORMANT: Address 
henoeterags AF yonghoalaer gr aerePta act eae 
De et e- 70K Mas Nuss Law Wester inshe (Id. 
1B, CAUSE OF DEATH [Enter only one couse per line foxtap, (b\Jand (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oA fey SSET GNU ea 
ve IMMEDIATE CAUSE (0) he pric. Lt ys CAP LG F7S 


Condilions, if ony, JM a i pees te Sp dabed va fe 2 the “Mid Dae 


gove rise to immediote 
couse (0), stating the under- ( DUE 0 
lying couse lost. {c) 


f Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
5 — ves Do, 
= [ 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) = 
= 
& [20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Slote) 
B Hour 0. m. While Not while foctory, street, office bldg., gol 
2 p.m. ? lat warl ——_ 
21. | certify, thgt | attended the deceased from bide 9B fot Sa Bee . 96 Cs, tal Z] LO. Bie ee , 17 that | last saw the deceased 
alive 2 E- Lb i Ae ,W ia /__, and tW@t death accurred ol YL ; from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) 
ACTU, 
SIGNATURE] M.D. 2 A REIN LACE 
h a. 4 (2S, (EAP. *% 
220. BURLAL-CREMATION, | 222. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coufity) {Stote) 
REMOVAL (Specify) 64 * > 5 57 ay 
Buried 2/194 Memorial Park Cemeter Tulsa, Oklahoma 
23. FUNERAL sia ge SIGNAL ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yet, Ltt: sth thle PA > x ee 
oe , 6 A 4 : Gnd. 


ypteorteg Yds 


g 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


1 


FOR STATE 422: MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |= matade? pick ELON OTS806 | 


‘ive Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 may be retained 
File pages 1 and 2 with the State 


ted agent, prior to burial, cremation, or removal, and in any event wit 


5 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
= 
ve 


Health or its designa’ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


White 
. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign «puntry) 
ne during most of working life, evan if retired) 


12, CITIZEN OF WHAT COUNTRY’ 


| 25 ,@_ 


13. nt — 


ey /. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission! 
eae ¢. STATE b. COUNTY 
a _ MARYLAND | 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside eorporate limits, write RURAL and give nearesi lown) 
write RURAL end give nearest town) 
/ _|\ HAMPSTEAD —__ ae —— 
5 Dag cs F ‘AL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
2 i, ON A FARM? 
&/ | Rh) HOFFMAN MILL AD 7O,_#1 HOFEMAN_MILL RoaD ___| ws no] 
‘A o E Month Dey ‘Yer 
& rs DECEASED 
= 3 (Type or print) SEATH be 5 19 
= ra 5. SEX 6. COLOR OR RACE/7, MaRRIED [] NEVER as OI ae act BIRTH % AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 N st birthday) |"Months| Deys | How in. 
Fi i wioowen [R]X _bivorctp [7] wh LA, | f/ x h6 | oa | 
& 5 B 
@ 
rs 
5 
° 
2 
~~ 
Nn 
< 


Leiner 


15. WAS DECEASED EVER IN U.S, Al aot CES? fs SOCIAT SECURITY NO. yy SE een ee Address 


(Ves, no, or ste emet el 19-1 f - Fa 


18. CAUSE OF DEATH [Enter only [Enter only one eause per line for (a), (b), and (c).] 


ReeT,, 7 King, Or aes Malas 


INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: : ONSEN ALS DEATH 
IMMEDIATE CAUSE {e) Cirrhosis of liver _ Se 
fad xDD 
if any, whieh os Chronic alcoholism = rs |- 8 
immediate « 
(e}, stating the underlying ( DUETO 
cause lest. i) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
SOREL ISOS Peau PERFORMED? 
: 5 yes No [7] 
An} © [J0s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
3 | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 20. (City or town) (County) ~~ (State) 
g } 
A fees While __ Not While factory, street, offica bldg., atc.) 
2 19 at work at work [_] t 


21.1 aihte that 1 took charge of the remains described above, held an Autopsy [X}. Inspection jm} Inquiry ial and in my opinion 
death resulted from: Natural cause: causes x). Accident io Suicide | Homicide o Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL DATE SIG. 
SIGNATURE FEV athe ma.p, ASSISTANT MEDICAL EXAMINER [~] - NED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [| 2a 27a! 


NAME (Typa) SSELL S. M any 
‘22e. BURIAL, ae DATE EREOF $i as OF “CEMETER RY OR CREMATORY 


REMOVAL |Specity) | _ 7 a CF ly 20 t deur, (Z DOR ee We / 
"| 24a, REC'D BY REGISTRAR | 24b. eta SIGNATURE 


pe Geode 15 fOr ge 


Address (Street, city, town, or county) og 
22d. LOCATION (City, town, ‘oF county) " (Stete) 


peor. mass Fo 
a « 


fees 
. 
Fr 


. 


See ¢ 
LE EM Ly 


Fo tinh 


s 
% 
5 
g 
% 
—* 
* 
42 
ae 
“>> 
¥> 


TO HOSPITAL OR AITENDING PHYSICIAN: 


The law requires that the death certificate be - 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibis | ye TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H 


- uv CERTIFICATE OF DEATH 01807 
ps ——— 
$3 Mi. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before e dmission) 
ie eRCOUn 4 ©. STATE b, COUNTY 
2 Carroll MARYLAND || Maryland Carroll 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR aay (IF outside comporete limits, write RURAL end give noerest town) 
a write RURAL end give neerest town) 
7s _-|(Rural) Sykesville _| 9 mo, 17 da,|| —s Union Bridge _ =a : 
2 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) “a. STREET ADDRESS IS RESIDENCE 
e 
3 
3 Springfield Hospital -— | Horton Nursing Home _ ves (] No 
= 3. NAME OF First ~ Middle “Last "| 4. DATE Month Dey Yeer 
AN DECEASED : 7 OF 
ie {Type er print) Frank Edward Daniels DEATH 2 20 196) 
= 5. SEX © [8 COLOR OR RACE | 7 eamPEB-PST- NEVER MARRIED f@| 8: DATE OF BIRTH 9. aes IFUNDERT YEAR| IF UNDER 24 HRS. 
es last birlhdey) |onths| Deys | Hours Min. 
8 Male White epee prvercroS 543-89 ae | a ws 
. De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 na during most of working life, even if retired) 


Farmer __ __ Farmer Pennsylvania Ps” oe = 


3a 
estes 
ie 
a8 
ea 
8§ 
24 
58 
Bg 
oa) 
£8 eT 
Bee . FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
afe 
i= 
Sane John Y. Daniels 
ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Rganaetete Address CEN, Bee ai 
= = e (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) Oy Fore VA 
gn 8 | 210=30=5):37 , Hosp Si “records ee ae aed 
ets 18, CAUSE OF ‘ier only one couse par line for (o), (b), and (c).] REVAL TREN 
5 BE 5 cate ares eae ee 
3 4 
gpae IMMEDIATE CAUSE (e) Bronchopneumonia =f eee ‘eg 
BhzS - DUE TO 
2 7 
2cfe Conditions, if any, which ) Generalized arteriosclerosis (es years 
Bee § g0v0 rise to immedicte cause 
203 {0}, steting the underlying ( DUETO - : 
sia couse last. =. iy __Arteriosclerotic Heart Disease 
2 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Esse -/2 hronic brain syndrome, associated with cerebral arteriosclerosis | ,,, ub cecal 
SEO5 5 ¥ 
a 8 3 Ee = [20e. ACCIDENT WAS IDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert il of item 18.) 
ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
fits G | (iF EITHER, NOTIFY MEDICAL EXAMINER) s°s.40. 2. Soo ae eye 
38 2 8 & | apc. TIME OF INJURY Month, Dey, eer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Riss a Hour e.m. While Not While fectory, street, office bldg, ete, | 
fas. z]- - pam: -- 19 = |#t work et work -- fe 1 = = «= 
5 _ 
g ORs . | certify that 3) (this pe attended the deceased from. Fz: r 3, toRebruary...20196,, that HOC (we) last 
Suse saw the deceased alive On... aa a AGE 6h. ., and that death occurred ats. 5M, from the causes and on the date stated above, 
eels 3 RE 226, DATE 
ene ate MV 2 0 Sa! ATTENDING MED. STAFF SIGNED 
= 4°08 pays. [7] pimecror [} PHYS. Gt = 2=20-6)) — 
as ge / 22¢, PHYSICIAN'S — 22d. ADDRESS fa 
6 He NAME (Type) Md e 
ad Martin Gross Soring fi el 5 
Zs -..Springfield. State Hospital, Sykes 
Fiz 32 23e. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (Stete) 
g REMOVAL, (Specify) 
souk ‘Miriat Feb.23,1964 Deer Creek Methodist Cem. [Forest Hill, Harf. Coy,Md._ 


eo ee We Broadway2 Williams St. 


as What’ 
Bel Air, Maryland—— — 
Joseph William Foster 


= FEETE RP age 


2DM S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 ae 
141824 stoma SERTIFICATE OF DEATH 01808 
ni Residence before edmission) 


\, PLACE OF DEATH = ae RESIDENCE (Wh: 
a. COUNTY 


Td “ST b. COUNTY 

reo, pease iano tthe Garrett 

b. CITY OR TOWN (if outside corporata limits, | @ LENGTH OF STAY IN Ib || ety If pee corperete limits, write ROKAL end give neerest town) 
a 


RAL and give negtest town) 


me) / 
= ee Shanth. aa . “Daybe shad: recy : 
E OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street eddress) DRESS 


deceased lived, If insti 


in by the fu 


Pages 1 and 2 s| 


70} 

7U ©. IS RESIDENCE 
® nove: ad ON A FARM? 
. ges?) eh / PELE] _| vs 1) soggy 

fst Middle ath Dey Yoer 
Flora ah | Bhar 7b 26 96 

~ /6. COLOR OR RACE|7, MARRIED fe NEVER May a OF see T 9. eating es IF STE aS 24 
1 
iy wiowe [} _pivorcen [} | i oes kes 


au OCCUPATION si ‘e kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY,/ te al WS £4 lB feig rs a | 12. WA. WHAT COUNTRY? 


c A eet ae ed SA. 

7 a ae ky sar ie ' 
Z Chalet V ufecke 

EVER IN U.S. ARMED FORCES? | 

{lyesgive werordatesof service) 


16. SOCIAL SECURITY NO. |? INFORMANT . Z a 
als _ Mn GE. Hanged pee ap ca i 


, oF unkown) 


INTERVAL Mee 
ONSET AND DEATH 


‘es that the death certificate be executed within 24 hours after 


cian. 
been signed by the attending physician and completely: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 


’) 


ena i a "= oe ie Ae Eo os = 


geve rise to immediete cause 
{e), stating the underlying DUE TO 
cause lest, iP 


pe & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART WW. WAS AUTOPSY 
a PERFORMED? 

& 
5 ; oa ves Teg 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Port | or Pert Il of item 1B.) = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | ———__ 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
* - eg Ss Bae x 
3% [20e. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Heme, form, 20. (City or town) (County) Grete) 
¥ hse 4 While Not While _| fectory, street, office bldg., etc.) | 
g fae Jet work [—}—ar work ac. f 23 a a= 


Be ..., 19.LY, shat (i) (we) last 


ses and on the dale staled above. 


gspital) attended the deceased from. TY. 


carey... 25136, 


be retained by the hospital or attending physi 


AITENDING PHYSICIAN: The law requ 
TO PUNERAL DIRECTOR: After this certificate has 


, from the c 


occurred Bre 


o 
e 
ro 
ed 
\= 
a 
o 


s 
3 
a] 
& 
a 
5 
3 
ue 
8 
= 
= 
= 
> 
e 
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= 
z 
cy 
2 
$ 
3° 
8 
. 
5 
a 
— 
6 
3 
2 
is 
5 
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2 
rm 
a 
a 
ES, 
3 
= 
3 
& 
a 
32 
= 
a 
© 
ae 
=, 
FI 
= 
3 
= 
8 


DATE MAR—6 


> ~~ 22b. DATE 
re ATTENDIN! MED, STAFF IGHED 
at = re Las ih PHYS. x DIRECTOR Oo PHYS. 
o j ESS 
pages / Zz... PAM, i AD. FRVEE 
u : Cae - 
ee , ie OF _CEMETERY OR REMATOR 23d. LOCATION Tei Piiow ‘or ee 
3 
® 
oe e-Paults Cemetery cn.) 
ee aie ‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4), fe Lea j 
15M 7-62 afi! 


WEL, 
se 


TO HOSPITAL OR ATTENDING PHYSICIA: 


death. Page 4 may be retained by the hospital or attending physici 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a N1g25 CERTIFICATE OF DEATH 01809 
& $3 1. PLACE EAT! i j| 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before admission) 
a9 “Carroll * Maryland * Baltimore City 
5 & arro MARYLAND n re ( 
2 Wi b. CITY OR TOWN [if outside corporete limits, ~~ | ¢. LENGTH OF STAYIN 1b || c. ae “OR Sa {if outside corporate limits, write RURAL and give neerest town) 
+ - write RURAL end give neerest town) 
Os fies Sykesville 20 days Baltimore A. ie 
£ Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ee cc | d. STREET ADDRESS ay e. 1S RESIDENCE 
Se SN 1D M2 
Bag 
@e aud yaoprinefield State _ Hospital 1803 Eutaw_Place 
se BS Rn 3. NAM! Middle Lost 4, DATE Month 
38 t yesenpsed Snr k 196) 
e bcs be} HENRY ALLEN DEAN. February *¢; 
ie 5. SEX 6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. fs Yous rs Gud Was) i a ius 
a 8a I Mal White 5 jont! "| jays jours in. 
o 84s e wipoweD[] _vivorceo [] | 10-10-05 yes. 
a ane . USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 > 
eo 8 ‘done during most of working life, even if retired) U 
5 Zs = Farmer ve Maryland u ae oS oA. © 
2 ioe @c 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= a= 2 
8 se Henry A. Dean - Victoria Griffin pt 
SG a WAS CES 7 My AM Ce 16. SOCIAL SECURITY NO.] 17, INFORMANT Address tee 
£ $23 es, no, or unkown! yao jates of servi 
3 ie 8 Yes- Coast Guard - i938" Unk. _| Records, Springfield State Hospital 3 
eer=6 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and (c).] a ~~] INTERVAL BETWEEN 
soa. PART |. DEATH WAS CAUSED BY: 2 dae. 
333 ao IMMEDIATE CAUSE fe), COFOMary occlusion E { 2 = - Gays 
a2e-¢ ; 
oa 5a90 " 
2aa8s y | DUE TO 
zecse arth ee Mae ot Arteriosclerotic heart dis ease 4 Years : 
or 3 3 3 geve rise to immediete couse ive . 
4 > e if ph derlyii 
Fags fhe mre the sodervivg )_ Bronchopneumonia Days 
Zo ofn 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
£%2/)|2|Chronic brain syndrome associated With alcoholism, with psychotic " Ch no Ea 
Zor.’ = 
§ s 2 i reaction. UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert Il of item 18.) 
she |5/GGRmnOy must Basin 
ae a 0 bi 
o 3 3 3 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f I 20f. (City or town) (County) — (State) 
=z 8 ken a Heureunt While Not Whila factory, street, office bldg., etc.) I 
a 3 33 = ae 19 et work at work t 
O88 2.4 certify that (I) (this hospital) attended the deceased from.....L=. Olt... “ OM cy WQecccy that (1) (we) last 
o3 2 saw the based alive onda)... 6:00, the causes and on fret date stated above. 
Mea 22e. SIGRYATURE; / 226. DATE 
Rag as th a EL ty, LA dy} y Mo. me ol DIRECTOR o Pays. xl 2-5-64 Dae 
si Se 22. GASICIAN'S, , 22d. ADDRESS Springfield State began 
a ype, 7 
a me Julian Radaykewyéz, MDC | Sykesville, Maryland 
i ge 230. Te aces 23b. DATE THEREOF “ Fe METERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ec oz 
e228 \| Bie? | 2/64 (Zo COM. eae Lhe WARD fo, 


2 SP Oe, ae pe Sreaere ch <a 


24 hours after 


in 


ns 


pletely filled in by 


papers, Pages 1 
ithin 72 hours aft 


\ 
and com 


te be oc l 


ve carbon 
“ier 


vent/W 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 018 
, 01826 CERTIFICATE O if) 
1 reser DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before A 
" . STATE b. COUNTY 
Carroll MARYLAND x Md. Balto. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ‘ 
Westminster Reisterstown ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 4 e. 15 RESIDENCE 


10 


aes 


at the death certifi 
e attending pA 


ON A FARM? 
| Carroll County Gene: ral Hospt. _ Glen Falls Road ves (] No[) 
NAME OF * Middle . ~ Last ae DATE Month ‘Day Veer” 
(Type or print) Adam Debus DERTH =) 7S 1g cS Va 
5. SEX | 6. COLOR OR RACE) 7 saRRieD [CJNeveR MARRIED [-]| 8. DATE OF BIRTH 9. AGE tn es: TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |“Months| Deys | Ho Min. 
Male White wiooweo[] _ ovorceo [H| Aug. 2h, 1886 peed ees oval ee : 
We. USUAL OCCUPATION (Give kind of work Ine: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven it retired) 
Balto. County Highway Dept. Maryland USA 3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Debus Molloe E. West »: : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No iy 218-18-3186_ Mr. Samuel M. Debus Pikesville, Md. _ aoe 
18, CAUSE OF DEATH [Enter only one ceuse per line for (6), {b), end (¢).) rs . » INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Qo Re = beat lar ae A) 
IMMEDIATE CAUSE) Cf CBC AL Va cuUlLrkR- Poa A/T | | Manrret 
Ypias | DUETO. r 
Gdtaionss Teasys wNlch » AeteewW Sececotie CARdioVAscULMR Distase\_ SRS 
10 immediote couse 


{e). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) |, 19. WAS AUTOPSY 
8 eS ae abe PERFORMED? 

5 PRK ONE 19 O° PW YIO KS) FF es aial iso" [ela 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f. (Cily or fown) (County) _ {Siete} 

g HBiasetnr While __ Not While feciory, street, office bldg., etc.) | 

= work [_] et work | 


é, that 10) (we) last 
«1 and that death occurred at. ee em, from the causes vg on the ats stated above. 


; 22b. DA 
ATTENDING M STAFF SI 
PHYS. we ron 0 pays. [] 


‘22d. ADDRESS 


22e. JATURE 


af 


22 PHYSICIAN’S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th: 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county) 
REMOVAL (Specify) a : 5 
Buria Feb. 17,64 Pleasant Hill Owings Mills, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mF ER. 17 19 < poorer Ns 


J. F. Eline & Sons Reisterstown, Md. 


\ 
: The law requires that the death certificate be 3. 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


vi 
<—~ 


bon papers. Pages 1 and 
within 72 hours after death 


attending physician and completely filled in by the f 
event, 


permit. Then please remove car 
of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, 


VR AIS (4) 
20M 5-63 


S 


{ 


on 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01837 CERTIFICATE OF DEATH 


i PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, If Institution: Residence before edmission} 
= ¢. STATE b. COUNTY 
CAR RO bh MARYLAND LAR ILM C# 
b cree (i autride eal ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give fe & 
write end give neerest town] 
E STE R 12 HOURS |X UNION EERIOCE ROR BL 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ei &. = a. IS RESIDENCE 
ye ! ON A FARM? 
wn fh Poet Cb, GENERAL LU LdbL EBLR G_ 4 ____ ves No Jy 
First Middle 4 wats ~ Month Day —SYeer - 


pecenscd 


Bam FEB 22. 96% 


ea PUR Y LIE ‘OR RACE z ven ee ee Va 


Ss. 7. MARRIED [X{ NEVER MARRIED [__] B. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= a lest birthdey) (Months| Deys | Hours 
Ww wivowes[] _ivorceD [-] py 20 4 1963 £0 yrs. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
lone during most ol working life, even if retired) 


3 ab hOER a Wa’ FLEA] 14, MOTHER'S MAIDEN NAME 
WHityn -£ ~pEOWéK FINNIE LUTZ 


12, CITIZEN OF WHAT COUNTRY? 


USAR 


i, BIRTHPLACE {County & Stete, or foreign country) 


CAROL INL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unko: ‘n) | (Ifyesgivewerordetesofservice) 
pi. 3 -07-dueg Dhisy DEImW UnisW BELGE / 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (0.] Sa Bea x 
rant oeamy was caustpsys leq phret 7 Perec teara weirs y. 
) , é DUE TO. 
Conditions, if eny, which (b)__ 


geve rise to immediete couse 


(e), steting the underlying ( DVETO k 
couse lest, (cd) th 
. SIGNIFICANT CONDITIONS: COPTTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e}| 19. WAS AUTOPSY 


z PART Il. QTH| 
Gh PERFORMED? 
5 Dinka. [ves [] no 
© 200. ACCIDENTAVAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pet I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | /20e. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,” 20f. (Clty or town) (County) (Stete) 
Fe Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= em: 19 jet work et work 1 
. 1 certify that v (this hospital) attended the deceased from. LAs. FEN cocoon + 198%, that (1) (we) fast 


TpvennelI Yu and thal death occurred alt 4..M, from Ihe causes ee on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING 7 MED, STAFF SIGNED 


5. 5 Sogeaknrs mp. | PHYS. 


22d, ADDRESS 


pinecror [7] PHYS. [1] laa = 9 Key 


22c. PHYSICI 


NAME (Tyee) JO Ha’ S. HARSHEY 14, 4) 


23d. LOCATION (City, town or county) er 


LNLEN TO WI fid 


2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


FEB LEIS SUTHERBN 


ae” BURIAL, CREMATION, 
VAL DULIA 


DATE 


“Ll he ¥S SIGNATUR! 4 ADDI a WHA 
yy ae Lect ek 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY, NO.| 17, INFOR Address 


y fa MARYLAND STATE DEPARTMENT OF HEALTH 
@ i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 018i 2 
HEALT) hk ts PLACE OF DEAT C ce a. = | 2, USUAL RESIDENCE [Where decosred ligediIMinstidllon, Residence ENiare edmission) 
> Si oil e arro. } os. STATE Marry’ a b. COUNTY V 
56 MARYLAND lan 
8 “ = &. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ZSse write RURAL end give negrest town) 
af ae pase eee 18 days Baltimore 21217 ve". 
Sos & d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireal eddress) ~~ d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
@-:) Springfield State Hosp. | 2223 Etting Street vest tne 
pips & 3. Aas ae First Middle Lest 4 see Month Dey Yeor 
ee 2 (Type or print} Willie NMN Edwards } DEATH Febr. 29 14 
gk 3 as. ae 6. COLOR OR RACE}|- AP B, DATEas 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
ce: ae ages | eee eee PSM GREEN [Mons| oop | Room an 
Op. D yrs. | | 
pes Bq. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
34 e during most of working life, even if retired) 
ges ongshoreman Mississippi 
Do SCALE aT = 
Bo FATHER’S NAME 4. HER’S MAIDEN NAME 
see Willie Edwards ‘fina 
2~ © 
OF 
: 
3 
a 
a 
e 
BS 


along with form PM3. Page 5 may be retai 


|, cremation, or removal, and in any event within 72 hours after death. 


R: This certificate should be executed within 24 hours after death. {f an 


ANT, 
= Me pasion |hotgitga'='-) Zhowodm723 "Springfield State Hosp. 
£ 
J a oe ———— 
z 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE (e) Coronary Occlusion | 80Ce 
a — * j 
as j 4 DUE TO 
= 
£62 Conditions, if ony, which » Arterlosclerotic Heart Desease years 
Tan 6 sev rio 16 immediets cause |" 
ay : ; 
= » stati th derlyi 
eee eas the snderiing General Artreiosclerosis years 
SE eee = cla z Sa —— a 
ca x =! Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
etes 18 ~ PERFORMED? 
$803 —-. es fe ves [] No RL 
ope © | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2222 & | PRIMARY (1) or CONTRIBUTING [] 
a Ou ra 5 © | CAUSE OF DEATH. 
co = e * - > = — 
gemek | Bee. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 201, (City or town) (County) Siete) 
a an és 5 ft While __ Not While fectory, street, office bldg., ete.) | 
x stg S 3 ao 19 et work [| et work i a 
ye 2Oo 21, T certify that | took charge of the remains described above, held an Autopsy []. inspection DQ, Inquiry [_]. and in my opinion 
Sasu3 death resulted from: Natural causes [JX jent [], Suicide [7], Homicide [F]. Undetermined manner [_] 
2sgae . CHIEF MEDICAL EXAMINER 
£FAS 
fe) mo ACTUAL ASSISTANT MEDICAL 
Siow SIGNATURI Kc, oe camer [E] 
ro Sag DEPUTY MEDICAL EXAMINER Qf 
Db xvHo_ EXAMINER'S 
Be re LAE ves) 7 W. Glenn SpevfSher Address (Street, city, town, or county) f 
Asse 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY ‘] 224, LOCATION (City, town, or country) (Stete) 
nd i | t | 
Qaxot as, bY | Ratt A ee 
vR 1s + 4 ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISME 7 
5M 1/62 SL. ‘“ pease DATE MAR 3 1964 ferts eee 
y f- = = mn = 


F < Le Ts 
oa ¥ wy 
nL thi Sel oeS iy 


POMPI CR. ¢titonct 


Leone lee o Pryd «6 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 
ae Q1gi2 
erst hey a 2 peUEe pee (Where deceesed q eo Tj pettuegy ‘Residence Before ¢ dmission) 
crrath MARYLAND } A i Wrath 


b. CITY OR TOWN {if outside corpor aa limits, © ve OF ie IN E ¢. CITY OR TOWN Af outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 1 reet eddre: 
7) = 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ves [_] Ne A 
3. NAME OF First Middle es Fos “| 4 Month “Dey ~Yei £ 
oF 
(Type or print) i D (TH — _ (Ey S Fe | DEATH a2. Ved 19 G f 
5 Um 6 “ae R RACE] 7, nurs a MARRIED [-] |_8- DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR| IF UNDER 24 HRS. 


7 hday) [Months] Days | Hours | Min. 
WIDOWED pivorced [_] 4 if Rf / Go Se yes. | | | 
Te. USUAL OCCUPATION e kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most iven if retirad) 


Gene cs 
13. AFATHER’S NA, ae 


|. WAS DEGEASED _Jtowe. IN U.S. ARMED Fi a) 16. SOCIAL <b NO, 


(Yes, no, or unkown) iy, ys: ait 
abe BX OUf 


12, CITIZEN OF WHAT COUNTRY? 


USA: 


14, 


17. INFORMANT Pectelt = — 
Kel4 G Wenz He dW 


_] © CRUSE OF 20 [Enter only one cause per Ler for (a), (b), and (c).] : INTERVAL BETWEEN a 

PART I. DEATH WAS CAUSED B' iZ a INSET AND DEATI 
IMMEDIATE CAUSE (a) Acute Lee a CERI TRAC ML phi _ P58 Vee | (FOURS 
\ DUE TO 


Comaiiionss ienysehlok Fs PRIEB Ost EROTIC Shenae Disene te | Vee 
geve rise to immediete couse 

(a), stating the undarlying ( OUETO 
cause lest. {e) 


The law requires that the death certificate be ft 24 hours after 


| or attending physician. 


Z|__ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a]| 19. WAS AUTOPSY 
= ee a Te RFO! 
Ole 

8 § Tele 

3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18. 
2 5 | Ot CONTRIBUTING (3 CAUSE OF SEATH Ib. INIURY ©: (Entar nature of injury in Pert | or Pert Il of item 18.) 
= & |e EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
e & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, form, 20f, (City er town) (County) (Stete) 

rat Hour a.m. Whila Not While factory, stract, offica bldg., atc.) 
ad = Fate, 19 jet work at work , 

- | certify that (|) (this pas) attended the deceased from... iS ae NO tay oli: L-Lovwvuy 198.8, that (1) (we) last 
saw the deceased alive on............ SLL. 19%7.2.., and that death occurred al GBM, from the causes and on the date stated above. 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


FU peucie y, Hoe ATTENDING MED. STAFF A 
FU peucie COT) mo. | PHYS. [EP director [] Pxys. (] =f yP 
225: PHYSICIAN’: ‘Ss 22d, ADDRESS 7 a ee 
NAME (Type) 
23b. DATE THEREOF 


ak 
23a. ene naa pow 
Bnet R= 
24 FUNERAL DIRECTOR'S SIG| ATURE 
ve ais (4) 0) Leplou — 


20M 5-6: 


yin ~ {Staje) 


25a. REC’D BY REGISTRAR | 2Sb. Me SIGNATURE 


poccrle peep 


23c. NAME OF CEMETERY) OR CREMATORY ect LOCATION (Ci 


cA Hed oni 


¢. 24 


01840 


MARYLAND STATE VEPARIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH , 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


done during most of working life, even if retired) 


Truck driver 


4 a, STATE b. COUNTY 
A Carroll pasta la) Mary. __Carroll = 
3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
iS write RURAL end give nearest lown) 
32 Westminster months Westminster 0 —* 
bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS + 18. RESIDENCE 
Ba s/ 
Sell Carroll Co. General Hospital 304 | E. Green St. ves [] Not 
Baa '3. NAME OF ~ First ~ at Midales “fast 7 was? Month “Dey Yeer 
an DECEASED a j ~ ae 
gos ype or print) CCID 6X G1 ASsos DEATH Feb. 5, 1964 
= S. SEX 6. COLOR OR RACE) 7, mARRIED [Never MARRIED [] | 8 DATE OF BIRTH ~~ [9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 lest birthdey) pate Deys | Hours | Min. 
i. male white wivowep[] vivorceo [| Jane Puhy 1904 60. Ale OE 
3 ¥W0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


general Maryland UsSAe 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


William Gibson 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Ms SOCIAL SECURITY NO. 


Deliah Miller 


17. INFORMANT 


Address 
(Yes, no, or unkown) | (Ifyes giveweror detasofservice) 


21. 1 certify that (i) (this hospital) attended the deceased from... MoMA 9G.DB t0.0-€: eae 43 196.2 , that (1) (we) last 


, and that death occurred Pe M, from the causes and on the cal stated above, 
22b. DATE 


SIE 


saw the deceased alive on. 


ATTENDING, 


220. aa RE s 
EZ es. ton a7 Els MD. 


22c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


STAFF 
irae “DIRECTOR Ol ravs. aes 


22d. ADDRESS 
a 


3 no -- 17-05-9489] Mrs. LaMotte Eckenrode,Westminster Md. 
5 18. CAUSE OF DEATH [Enier only one cause per line for (e), {b), and (c).] INTERVAL BETWEEN 

=3 PART I. DEATH WAS CAUSED BY: SPC Lith LE IH Salo nL OnE? ey 
= ; IMMEDIATE CAUSE () CAC AY AG Mel a SJB Pe NA Oa 
2" 1 DUE TO. 

> Conditions, if eny, which (b) 3 = 
2 geve rise to immediete couse 

a (a), steting the underlying f° DUETO 

5 couse lest, te) 

3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 19. WAS AUTOPSY 
2 é SOHTRIAUTINGIEO DENTE 

3 3 __| ves O no [ely 
5 = |'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) 

<£ id OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a2 2 - — 
“3 ic 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stete) 

3 5 eel Wen While. Net While fectory, street, office bldg., etc.) | 

‘5 = pom, 9 ‘at work at work if os 

2 

o 

re) 

s 

3 

E 

~~ 

o 

e 

a 

< 

a 

3 

uv 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


HARE (rs) WT ToD aN Late deen 1G FRIDGE FD he $7? FIV 5: Zz Ge i 
aoe cag CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SURTAL | 2-8-9964 | Harmony Grove Carroll Co., Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


AS fF? 


25a. FEB" SO 196 25b. ai 'S SIGNAJURE 
DATE 


C. M. Waltz, Box 241,Sykesville,Md. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


thin 24 hours after 


s that the death certificate be _S 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION ff iT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q., 19.....2, that (1) (we) last 


the causes and on the date stated above. 


saw the deceased alive on.. 


no 
2 ee OF DEATH 0 ] R j 5 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
3, e. COUNTY 2. STATE b. COUNTY 
vt Carroll y Manytano || Maryland Bal timore City 
Se b, CITY OR TOWN (if outside corporete limits, “LENGTH OF STAY INT tb = ae OR TOWN (If oulside corporele limits, wrile RURAL end give necrest ee 
a write RURAL and give neerest town) P 
Sy ge Sykesville Smos.7dys. ___ Baltimore a _ OS eae 
Zz 3 6 d. Sr OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bine dee, ON A FARM? 
a5 
>43 |.._Springfield State Hospital. S| ~—- 2510 Brookfield Ave. 
2 Ba 3. NAME OF Fist Middle Last | 4 Bede Month 
2 on DECEASED 
gos pe alk FRIEDA (MN) GOLD |_Peamm February 20 _19 6 
ms 38 S 5. SEX 6. COLOR OR RACE! 7. arriep Ba] NEVER MARRIED oO | 8. DATE OF BIRTH 35 Rover IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ie ley) | Months| Deys | Hours | 5 
4 s2 Female White WIDOWED DivorcED [~] March, 1900 yes. | 
‘= g 3 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired) «Sele 
% f r 
3S Housewife "sl Austria aturalized) 
i g . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
23 
Soe Markus Ebestein Betty Goldharsh 
ec e — s = 
2S. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY NO.| 17. INFORMANT Address 
eS 23 {Yes, no, or unkown) | (Ifyes give werordetesofservice) 
= 
2°38 No 216-32-6911 |Records, Springfield State Hospital 
ets 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~~] INTERVAL BETWEEN 
3 5 E a PART I, DEATH WAS CAUSED BY: beat A se a 
ggae IMMEDIATE CAusE (0) _Arbariosclerotic cardiovascular disease 2 Years _ 
= #2¢e ; 
aaeo / DUE TO. 
oa 
2 A fe Conditions, if eny, which {b) = 
zg $ gave rise to immediets couse a eS > i. “2 | an - 
£ oA {e), steting the underlying ( DUE TO 
id 2 couse lest, {e) 
is eenlbre 
& a “ Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘fe)| 19. WAS AUTOPSY 
22%2 (\2|Chronic brain syndrome associated with cerebral arteriosclerosis with “- Divo tl 
~ 
a i) ov = 4 
2 * = Je. AS RI iG 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
o & | OP CONTRIBUTING [] CAUSE OF DEATH 
£ = O | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 8 Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
D S ray Hour e.m. While __Not While fectory, streat, office bldg., etc.) | 
2 , 3 Batt 19 et work et work } 
Be oe 
fata 
203% 
Been 
is © 
+ = 
esos 
om fF 
<pe2 
$058 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


22a,_ SIGNATU 22b, DATE 
TENDING MED, STAFF SIGNED 

my, ae at mus, DIRECTOR fx] PHYS. [_] 2-20-6); 

Tae. PHYSICIAN'S 22d. ApbeESSSpringfield State Hospital 
/ “ Antoniue Glahn Wy Dp. | CS sykesville, Maryland ss 

230, BURIAL, CREMATION, | 23b. DATE THEREOF 73e, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
MOVAL (Specify) -1\ iG rar i 
¥ 2 


Gee 


24 [FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 258. “D_BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
iy ae ee oe ios E mF CB 24 i964 frerts eegen 


20M 8-63. \\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01842 CERTIFICATE OF DEATH 01816 


ONSET AND DEATH 


= bes a 5) 4 Maye 


P WA : 
ART | DEATH i Dolatt covet ie)___ Bronchopneumonia 


igned by th 
I-transit permit. 
|, cremation, or removal 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
@. STATE b. COUNTY 
M arrol] ; _MARYLAND || _ Maryland Allegany v 
DES b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, weita RURAL and aeae naarest town) 
4 write RURAL & nd give neerest town) 
—x,-| Rural) Sykesville ys 2m. 20d. Cumberland L 
oa/ d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) /d. STREET ADDRESS - e. IS RESIDENCE 
seh ON A FARM? 
Cl 3 |_Springfield State Hospital __ _____28 Columbia Street 1165) BIRSotGa 
3 ay 3. NAME OF First Middle last | * Sate “Month ‘Dey  Yeer 
5 an DECEASED 
¢ Fs Nepean Frank Joseph Greenwald Beara 12 19 
2. 5. SEX 6. COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ~_[9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 
2B, oe lest birthdey) | Months] Deys | Hours 
ie male white winowen J vivorceo[] Bu 22~1878_ yes, | 
8 aoe ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 90 done during most of working |i ven if retired) 
= a 
g 28s P.B.X operator ___ Telephone Co, Wisco __USA- — 
~ See 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qo 
2 
$ $22 Peter Greenwald 4 | Barbara--~~(Unkown ) ~~ % 
wastes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
£3 (Yes, no, or unkown) | [lfyesgivawaror dates of sarvice) 
zg unknown ___1 22-05-0796 Hospital Records Z igen ee 
it 18. CAUSE OF DEATH [Enier only one cause per line “00: (b), end (c).] 10Sp1 tal “—_ = “| INTERVAL BETWEEN 
” 
o 
5 
g DUE TO 
2 ' 
z Ee isa mare ch w_ Myocardial Decompensation 
es geva rise to immadiate couse | = ._< = oo. @ae =a —-. oe | 
= fa), the underlyii 
iS aus )__ Coronary Arteriosclerosis 


F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. doe eed \ 
2 Chronic Brain Syndrome with Cerebral Arteriosclerosis with Psychotic ves [] No EE 
§ |Reactions 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs — SS 

Ss 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
ra Holness While Not While factory, street, office bldg., etc.) | 

= a pd D et work [Jose work -- ! -- 


21, 1 certify that (Qe(this hospital) attended the deceased from...) m2QQemcnier 1 


Fee co ee 19.6 hy that Q (we) last 
2-12 9.6) and that death occurred afl. it 


rom the causes and on the date stated above. 


22b, DATE 
ATTENDING D. STAFF SIGNED 


mo. | PHYS. DIRECTOR 0 pays. Ed Re ome Ss 
Cy 1 


22d. ADDRESS 
-Springfield State... 
ETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
's Cemetery | Cumberland Maryland 


25e. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


owt FEB [Cbarkig feat 


saw the deceased alive om..... 
22e. FIG! RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 
NAME (Type) 


fyron NizQnkowsky, M.D. 


23b. DATE THEREOF 23. NAME OF Cl 
2/15/64 St. Luk 


24 FUNERAL DIRECTOR'S SIGNATURE ADD! 


Ruth E. Silcox Cumberland Maryland 


23a, BURIAL, CREMA 
Lt rant” 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


VR AI5 (4); 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be ae 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


() [24 FUNERAL ae Yee URE 
YR AIS CaN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies ae 


& 


32 01843 CERTIFICATE OF DEATH 7 
3 = = 
£2 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission} 
aa a. COUNTY a, STATE b. COUNTY 
ea! Carroll MARYLAND _Frederick 
ty & b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cerporale Timits, writa RURAL and give naarast town) “<7 
cu 5 write RURAL and give neerest town) ~ 
rr Sykesville 13_days Frederick AE ic 
2 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS .. IS RCE 
Eas 
Sa3 Springfield State Hospital _—=—=_—s«(Pe$S¥,Ross Trailer Court ves [] NOS] 
3a9 NAME OF oP Middle (a, “4. DATE Month Dey Yer 
of z OF 
a apes PAY RUTH LILY GROSSNICKLE| DEATH February 13 19 64 
2° 5. SEX 6. COLOR OR RACE) 7. MARRIED [iE] NEVER MARRIED [_] | & DATE OF BIRTH r 7 Sara TFUNDERT YEAR| IF UNDER 24 HRS._ 
‘Months| Di H Min. 
wat Female White wipowep [] _ivorceo [7] 6-13-17 6. ele ee ae 
3 rf 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= & done during most of working lit ven if retired) 
ag Housewife West Virginia U.S.A. = 
g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze William Allen Baer Blanche Wae Null “ 
52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S5 tay 17, INFORMANT ‘Address 
= (Yes, no, or unkown} | (Ifyasgivewerordetas ofsarvice)| 9 f 2 aa Cd 5y 
se No Records, Springfield S ii 
BE 18, GAUSE OF DEATH [Enter only one ceuse per line ae (e), (and Te saa tate Hospital, INTERVAL BETWEEN 
a PART I. DEATH WAS CAUS! ee ee 
ipa IMMEDIATE caustic) Metastasis of brain due to : 
) ré Z | Weeks or _ 
7 A DUE TO 
ns, if eny, which Carcinoma of the lung [x Months 


immediete couse 


the underlying DUETO 


(co). 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wi s 
AIS a? as ERFORMED’ 

3S a ves fx] NO ae 

# [ 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not jury in Pert | or Pert Il of item 1B.) 

E | op CONTRIBUTING L] CAUSE OF DEATH ae aang Maes ¢ 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

&§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ( 208. (City or town) (County) —— (Stete) 

rat Hour a.m. While Not While fectory, street, office bldg., etc.) 

= p.m. 0 ‘et work et work 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-tra 


21. | certify that (I) (this hospital) attended the deceased from......0.7 OW. an 7 QL Aly., 19..00.0, that (I) (we) last 
saw the de - alive on.. 2 13-6), ml ., and that death occurred at goat the causes and on the date stated above, 
5 sa 22b. DATE 
has ATTENDING MED, STAFF SIGNED 
, Ne ag [1 oecton [] pus. Gt 2-13-6)) 
f. PHYSICIAN'S ad, ADDRESS Springfield State Hospital 
| Nene (i*Slwin tend ee Glare CMMe or te tPF ae 2 5. oa 
3a, BURIAL, CREMATION, | 23b, DATE THEREOF ae. NAME OF CEMETERY OR-GREMATORY 23d, LOCATION (Ciiy, fown er county) (State) 
REMOVAL eZ ) 1s. whe | : d 
j ie 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after * 


er 
TO FUNERAL DIRECTO} 


TO HOSPIT. 


f MARYLAND STATE DEPARTMENT OF HEALIT 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8L4 CERTIFICATE OF DEATH NIRIN 


—_ 


Bz Ttam OFF] a juke 
¢ 3 od DEATH a var: USUAL RESIDENCE ry deceased lived, If Institut Residence before admission) 
2% we e. STATE b. COUNTY 
2Ne V4 MARYLAND || O27¢ 
=v8 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY, OR TOWN [if outside corporate limits, write RURAL and give naerest town) 
Bay write RURAL and give nearest 
eae X ret LIVWVAY 
= Me _ — 
30 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Sfeet address) | [ zs STREET ADDRESS. @. IS RESIDENCE 
ov 


FOS. aeene J 70.5: hye Wa Se Lee 


SB 3. mreetion., First Middle lest =a DATE Month ar 
eR {Type or print) Wy 7 te Ll FL4E SG AW Searn Fehucey q 19 é YY 
et — |e be, PARACE| 79 ML NEVER MARRIED [] | 8- DATE OF bIRTH 19. AGE tn yen iF ee Mid iF UNDER ae 
oAL Months| Days | Hours in. 
® 3 < mM W wipoweD [] _bivorceo [|] NAR ct A 40, 21 5f0 JH fe. | | 
Bes Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND lacie BUSINESS OR INDUSTRY | 1. Le Le A. & Sloe, or toreign’eo 12. CITIZEN OF WHAT COUNTRY? 
a] 2 o done during mast of working life, fired) 
BE > ‘ 
#25 Z up 4eZorpetl Da LS - 
2c - OTHER'S MAIDEN NAME 
267 
£8 
ong “Mipe- TF | rvra Peg Ax r. 
Sc * 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SO: lee NO. T 17. INFORMANT a A ne ae 
= =e (Yes, ne, or unkown) | (Ifyes givewproydetes of servi 
2°38 ta’ _\44 etl | 7 “01-8077 Joe n. Bhete va? LD 
ss 8 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTE VAL BETWEEN 
Pa 5 3 PART |. DEATH WAS CAUSED BY: , = GO rn eae 
See if IMMEDIATE CAUSE (e)_ (0+ Z Any) 0 / tae 2 yO. 
E528 : DUE TO G . n2 
a a ‘ 
2ce iS Conditions, if ony, which } Cr y ig ee CLY ce 
Ese 5 98V8 rise to immedieta couse eae 7 lig —=> 
Sg2e eh gab i enc Wer’ [3:70 4 
Pa Gndsiring: 
si 25 rss: te 
‘ Qt 3 z PART Il. OTHER SIGNIFICANT CONDITIONS LT JUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. WAS AUTOPSY 
SSx2 Q PERFORMED? 
se g5 $ +: ay | ves [} No [e~ 
2335 © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18,) 
ens & ] OR CONTRIBUTING [] CAUSE OF DEATH 
S235 & [Ge etTHER, NOTIFY MEDICAL EXAMINER) 
ic a tea _ s 2! wie 2 ee a 
Ese  |aoc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giete) 
B< ae Fa) Hour e.m. Whil Not Whi! fectory, st olfice bldg., etc.) | 
£ ae -* : A 19 al work [_] at work [_] { 
a 
2 ag 21. | certify that (I) (this hospital) attended the bala ed from. , that (1) Qaee) last 
mcd 
S932 saw the deceased alive on... A Cy , and that death eye { ....M, from the causes and on the date stated above. 
22 
Ga 220. SIGNATURE FE pk fae 22b. Bie > 
S b 
2S Ce tihe. ie PHYS. pircror [J ens. 270 
a ge . 22c, PHYSICIAN'S aa = LT O-6 
nes | NAME (vee) Me Ce Porterfield ae 

: 

oO 2§ ee re ee ee 
3 ge 230, BURIAL, — 23b. DATE le BZ NAIR OF CEMETERY OR CREMATORY __ toyen oF LE re. {Stet 

= OVAL (Specify) 
By as 2 LL 2, =a q 


‘Lark REC'D BY, Bee 25b. peborlas \udge SIGNATURE 


oat EB pe 


VR AIS PENS 


ERAL D2ege ‘s Zh TUR} LT? eS a - Ltd ’ 


ex 


aa oe ca ray 
é Ss ie? tok: 
eB SoS 


A ¢ 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og 01825 CERTIFICATE OF DEATH 01819 
‘Se iM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If institution: Residance before edmission) 
£ A . COUNTY 2. STATE b, COUNTY , 
38 259 Carroll MARYLAND Maryland _ E; 1 
p> Pe b, ciry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate Timits, writa RURAL and give naa town) 
a os 5 writa RURAL end give nearast town) IaSe 
© 38s /-| Sykesville 1 yr./6 mos. Baltimore #2122) BK tR 
=f yh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ax =r eddrass) d. STREET ADDRESS *. 1S RESIDENCE 
Has Mi 
ze2 a ___||_ 437 Pembrooke Blvd. ves [] No fi 
2aa ° Middle Last 4 DATE Month Day Year 
¢ 2 re, DECEASED 
Sct dale Adam NIN HELINSKT Beara February 22 19644 
a BF 5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED ” >| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 “ wd 8 lest birthday) Cal Days | Hours | Min. 
< male white wivowen[] _vivorceo X —h=1890 b yrs. 
= 1. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ne during most of working lif, even if ratirad) - - 
s Watchman Hospital Maryland U.S.A. = 
Fa 43. FATHER'S NAME 14. MOTHER'S IDEN NAME 
3 
S George Helinski Frances Kocal 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “= 
= (Yes, no, or unkown} | (Ifyesgivewerordatesofservice) ij c 
& no None Springfield S;ate Hosp. Records "= . 
5 18. CAUSE OF DEATH [Enior only one cause parline for(a),(b), and(.)=~=~=~=S*~C=C*i‘“‘<‘<‘~*:*~*S a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
*e IMMEDIATE CAUSE ()___COronary occlusion, = __{__ mins, 
ve v0) / DUE TO | 
Conditions, if eny, whieh wy Arteriosclerotic heart disease. ‘ | years 


gave risa to immediate cause 
(a), steting the underlying ( OVE TO 


IAN: The law requires that the death certificate be 3 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


couse lost. (o__ Generalized arteriosclerosis. years 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AuToRSY 
9 sa i 
5 vis [] No | af 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. injury i if Il of item 18.) 
E Or CONTRIBUTING [] CAUSE OF DEATH 01 ‘4 Ul (Enter nature of injury in Pert | or Pert Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 0c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County)_ {Stata} 
a Hour @.m. Whila __ Not While factory, siree}, office bldg., ete.) | 
z pi: 9 at work [] at work [7] i 


21. I certify that {I) (this hospital) attended the deceased from.....J=23=00.... 

saw the deceased alive on. 

2a. aaa (Bag =, 
} 

ms ‘ teres 

Zc. PHYSICIAN'S. 

NAME (Type) 


cor 19.8, that (1) (we) last 
the causes rai on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


pays. = [ DIRECTOR o PHYS. = ee teee th 


and that death occurred a7 


sf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, 
CN 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATIENDING PHYSIC! 


| Antonius Clap MID. Si |). 8 _ 
23a, [ete Tae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY (Steta} 
REMOVAL (Specify) 
Burial 2/26/64 St. Stanislaus 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b. (llenbog URE 
M.F.SADOWSKI & SONS,1808 EASTERN AVENUE lofE£B 25 sa pe 


WR AI5 (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATRD 0 


01846 CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
. COUNTY 3 STATE b. COUNTY #é 
g Carroll +4 MARYLAND | Baltimore City 
a: b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. Marylanc and. {If outside corporeta limits, write RURAL and giva nearasl town) 
3 F writa RURAL end giva nearest town) 
call Sykesville byrs.6mos.26dy$. Baltimore py 
= a. aes OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS i 3 = RESIDENCE 
Ea ON A FARM 
suxSPrinefield State Hospital 2hh2 N. Calvert St. _ = henegy 
. NAME OF First Middle Lest TRB ‘. DATE ‘Month Dey Yocum 
DECEASED 
{Type or pi MAMIE (NMZ) JAHN Brave = February ig: 6 


Eee 6. COLOR OR RACE] 7. MARRIED [DUNeveR MARRIED [-] | 8. DATE OF IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& eh 1 8 fest birthdey) [Months] Days | Hours | Min. 
Female White wivowt K] —ovorcio [-] | March 17,187 2 yn. 
300. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unk. ne : France : ——_ Unk. . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Unk. 3 > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ “Address = 
(Yes, no, or unkown) | {Ityes give warordetesofsarvice) 
io Unk. Records, Springfield State Hospital <-> 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] = "| INTERVAL BETWEEN 
Ons ‘AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) Heart failure ___|__ Days 


j: The law requires that the death certificate be _S. 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


/ é DUE TO 

Conditions, if eny, which ) Chronic rheumatic heart disease 5 Years 
gave rise to immedieta cause ere 
(a), stating the undarlying 
couse lots OC, | «_ Bro rchopneumonia 1 day 

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA| feos se. with IN PART Ye)| 19. WAS AUTOPSY 
noth brain syndro me associated with eh gen Ye brain disease, PERFORMED? 

otic reaction. Late latent syphilis j __|vs KE] no 


Be ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Tener naiure of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stele) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, sireat, office bldg., atc.) | 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hos; 


saw the dece, ed alive on..2 él. 
z ae , = 


1) attended the deceased from.. Gee mQH. that (1) (we) last 
wr and that death occurred ai ae the causes and on the date stated above. 


22b. DATE 
; ATTENDING SIGNED 
Vv. enw yin f | PHYS. GB PReCTOR le! Pits, 2-5-6) 
. PHYSICIAN'S i ane 27d, ADDRESS ie 
20. TAME ioe) . ra Springfield State Hospital 
Antonius Glahn, MPD. J. Sykesville Maryland ow... 
Ba, BURIAL: CREMATION, |23b. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within #@ahoufs after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon/papers. 


(eect! 


Pikesvilte, Md 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oak EB 6 VLhiawho, ‘ ia 


2-7-64 Druid Ridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4 
m.Cook,Inc., 1217 St.Paul STreet,Baltimore 


o 
VR AIS (4) \ 
20M S-63 


ite 


1 


16&21 Film 549 3-17-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 82} 
HEALTH DEPT, }* PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
peg? “on™ Carroll maavuany ||“ °“" Maryland OWN Carroll 


\ 


cal 


SS 


b. CITY OR TOWN (il outside corporate limits, c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (II outside corporete fimits, write RURAL end give neeres! town) 
write RURAL end give neerest town) we 
Finksburg as Finksburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS .. Bees 
RD 1, Box 150 A 
ES a >. = me ll RD_1, Box 150 _ __| ves 1] No L} 
3. NAME OF == First i “Middle “aps nde 4. DATE ‘Month Dey Yeer 
DECEASED oP 
(Type or print) GEORGE Be JENKINS DEATH §=February 24 19 64 
5. SEX - COLOR OR RACE|7, aRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER YEAR| IF UNDER 24 HRS, 
Male White UO O test birthday) [Months] 1 Hours | Min, 
wwowe[] ovorceo(]| Sept.28.1955 8 yn. 


|, 2, and 3 to the funeral director. Page 
within 72 hours after death: 


24 hours after death. If any delay is necessa 
pages 1 and 2 with the State Dep: 


and in any ev: 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


¢ along with form PM3. Page 5 may be retained for.your files, 


pencil in Item 18. Give Pages 1 


|, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
Health or its designated agent, prior to burial 


VR AISME 
5M 1/63 


Virginia WaSieds 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George B.Jenkins Betty Lou Yates 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Il yesgiveworordetesotservice) 
peel George B.Jenkins Same_as #2 = 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) Pre caer 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, p a 
' IMMEDIATE CAUSE (eo) ulmon pr yee ena = == — 
| DUE TO 
Conditlons, if eny, which (b) Myocarditis = ota 7 
geve rise to Immediote cause 
{e), steting the underlying EMEn2) 
couse lest, {e) a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, ey) 
PENA SATH D 
5 vesxX]_ No [J 
$ | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert t or Pert Il of item 18.) 
© | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, + 204. (City or town) (County) (State) 
8 (ray While __Not While fectory, strest, office bldg., etc.) | 
2g rhe 9 et work [-] et work i 
21, I certify that | took charge of the remains described above, held an Autopsy kx. Inspection im Inquiry ial and in my opinion 
death resulted from: Natural causes [X], cgdent ‘fak Suicide | |, Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
ACTUAL i A. : x DATE SIGNED 
pee ley 5 mip, ASSISTANT MEDICAL EXAMINER. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S oy Oo 2/24/64 
NAME (Type) Charles S. Pettyy M.D. Address (Street, elty, town, or county) Fe 
‘22e. BURIAL, CREMATION,| 225. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 
Buri } _Masonic Cemeter Washing ton Vae 
23. FUNERAL DIRECTOR ‘ADDRESS. 24a. REC’D BY 7 6d 4b, REGISTRAR’S SIGNATURE 
C.M.Waltz Box 241 Sykesville,Mds_ hEB 271964 Cortes Jute 


— 


je funeral directar, 


Pages 1 and“ should be filed with 


Then please remave carban pay 


is certificate has been signed by the attending physician and completely filled in 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e hospital ar attending physician. 


¢: 


may be retoined 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 


g 


10 


' 


— 


9 ey Jae 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


Qa 
C1848 CERTIFICATE OF DEATH ree 0) 1 82 ie 
ns Lee ateda l x ee Bee BNE (Where deceosed lived. If institution: Residence before odmission) 
= 
Carroll eens Maryland * ONC arroll 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Middleburg 5 days i/ Vikstkeburg Westminster 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Brookfield Manor Nursing Home 166 David Avenue ves [) No) 
3. puke e First Middle 4, pare Month Yeor 
Ris rerouper eh Jane Cross Langrall bart «= February 12, 19 Oy 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED DD | 8. DATE OF BIRTH 9 poetic ess IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{hdl : 
Female White |wivoweo ovorceoQ] |Jan. 9, 1878 lee le cal ee ee 
100. ‘a. peur On (ie kind by souk none 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eritaiteesllot eoudhy ifaraverst ae 
Housewife --- Owings Mills, Marylan U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herrod Cross Elizabeth Thomas 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT cps: 
{Y¥es,_no, or unknown) (IF yes. give war or dates of service) 
No ae None Mrs.Dorothy C.Bennett, ‘Te David Ave. 


1B. CAUSE OF DEATH [Enter only one couse per, ling for (0), (b), ond (c).] ane BETWEEN 
PART |. DEATH WAS CAUSED BY , ON lle DEATH 


IMMEDIATE CAUSE a Rew eo pe 24S 
oT DUE To 


La fp 
Conditions, if ony. which (by 
gove rise to immediote 


couse (0), stoting the under- ( PUE TO 
lying couse lost. © 
tS Paat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 % 4 a an 
3 OSAD DP nnckir + Anam: antrio shirts ves] NOX] 
= [20a. ACCIDENT WAS UNDERLYING D1 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
5 Hove 6. i: White Nerseniie foctory, street, office bldg., etc.) | 
= pm. 19 lot work [J of work C] f 
21. | certify that | ottended the deceased from >. fe NEG eee Oe) eee , tof 12! (e¢ __, 19.__,that I lost saw the deceosed 
olive on__ 2 Niue es A a | (a ae , ond that death occurred at= 3 SHm, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL {A ' 
SIGNATURE a 2 bof 
PHYSICIAN'S. 
Hens sis . H. Caricofe M.D. 
20. BURIAL, CREMATION. |72b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (Stote) 
MOV: ify) 
Bieter 2/15/6 Loudon Park Cemetery |Baltimore, Maryland 
23. FUNERAL we, OR'S re j ] ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Owings Mills, Md. off B 17 yoga che, 
i, im 


in 24 hours after 


|: The law requires that the death certificate be a) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


and completely filled in by the 


ave carbon papers. Pages 1 a 


jician 


Then please re 


director, page 3 should be detached for use as the burial-transit permit. 


20M S-63 


det 


A 


irs after 


t, within 72 hour 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S 


Vy 


vR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aioe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01849 CERTIFICATE OF DEATH 01823 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before earring 
a. COUNTY a f TE b. “Bal: 
arroll. MARYLAND laryland altimore C LJ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, Ba RURAL and give cit ae 
write RURAL and give neeres! town) , 
Sykesville | 3byrs,2mos.12dyp. Baltimore t 
d. ‘ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS * i RSNET 
Springfield State Hospital sal St. Paul & 25th St. ves [] No 
3, NAME OF First Sadia ta tat —“‘] A CDARTE Month Dey 
DECEASED OF 
(Type or prin!) E. LENNQN DEATH February 17 19 64 
5. SEX ~-[6. COLOR OR RACE | mm ARRIED [~] NEVER MARRIED [-X] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
; QO fe bide ons] Bes | How | 
Female White wipowed [] __pivorceo[] | 10-2))-02 yrs. dls | 
Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | % 
Stenographer Maryland x U.S.A “3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edwin E. Lennon Agnes Connelly z. a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyas givewarordetesofservica) 
No_ Unk. Records, Springfield State Hospital  _—__ 
18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c).] ~| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . . : 
IMMEDIATE CAUSE a)]__Bronchopneumonia, aspiration type, right lung | Days — 
FOUL. 0 DUE TO 
Conditions, if eny, which (b) - me =4!3 Se 
Geve rise to immediete cause . 
(8), steting the underlying ¢ DUE TO a : : 
couse lest. ()__Acute pericarditis, bacteria type undetermined _ Days _ 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) aude 
;|Schizophrenic reaction, hebephrenic type. Epilepsy. ves &k] No 
& [20e. ACCIDENT WAS UNDERLYING . inj if i 18.) - r a 
5 | on CONTRIBUTING [] CAUSE OF aal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Pert Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hour e.m. While __Not While fectory, street, office bids., etc.) | 
2 9 work [] et work 


21. I certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on... 27 bly 
220. SIGNATURE 


that (1) (we) last 
uses artis on the date stated above. 
= 22b. DATE 
Mel Crnfro. —w..|We™O et ae aa. 
22d, ADPRESS Springfield State aephcaae 
es Sykesville, Maryland... — 


23c. NAME OF CEMETERY OR CREMATORY 


., and that death occurred 


22c. BAYSICIAN’S 
AME (Type) 


= del Campé, M. D. 


RIAL, CREMATION, | 23b. DATE THEREOF 
wewel (Specify) 


O2ttnii dal, [OEE 


3d. LOCATION (City, town or county) 
Uuclatediat __\ 4 
24 FUNERAL DIRECTOR'S SIGNATURE 6 bt 25a. REC'D BY REGISTRAI 
ceuing Bytco, p28 bubs Md Mondello, \wut EB 21 064 f ‘Piste 


= 


Id 


in by the funeral 


s 1 and 


, and in any event, within 72 hours after de 


oS 


id complete) 
lease remove carbon papers: 


ician an 


ding physi 


it. Then p! 


permi 


or removal 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos; 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-trans' 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
1SM 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01850 CERTIFICATE OF DEATH 01924 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If my ae Residence befora admission} 


a ae ae cert Be eat Wee de Laie Shes COUNTY MAA Mt a 


b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN fb ITY OR TOWN'If optside co w 


te RURAL rate limits, write RURAL end give nearest town) 
WATE sae I xBh-ae cath 


Wee OF HOSPITAL OR INSTITUTION (# not in hospital, giva sirgol addrass) || d. STREET ADDRESS, 


y Ue) flirting Norue_ 


"BE WALTER atin Eel. ac 


|. 1S RESIDENCE 
ON A F ? 


3. SEX 6. COLOR OR RACE “8. DATE OF Ri 9. AGE {In years {IF UNDER T 
7. MARRIED [_] NEVER MARRIED ¥ ERLE 2 FE 
is r 5 a [56 a ‘Months as Hours | Min. 
¢ wiowen [J pivorcen [] tet it 
Tos, USUAL OCCUPATION (Give kind of work /10b, KIND OF BUSINESS OR INDUS Ti, BIRTHPLACE Wy, & Stele, wh reign . | 12, CITIZEN OF WHAT COUNTRY? 
lone dying mostvof working life, even it retired) Vi g 
ty, oe ley “} Llcof hse | WS ft : 


A NAME 


14, MOT SM. 
é fe ER: 
. CEASED EVER IN U.: ZA A caafeec: Tos 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
(Ves, nofof unkow Rgive-dara: debaediaerres) In pei az Whe 
: J SEG CIT 7M 7 d, 
18. GAUSE OF DEATH [Enter only one causg ger lino for (e), (b), e a 1 TERY. : BETWEEN” 
ol AND DEATH 
PART I. DEATH WAS CAUSED BY: “a me 
IMMEDIATE cause ie) 4 1G] as C eel ed fp ; 


42 aml me De 
Conditions, if any, which ty C40 Ah es i UR 


gave rise to immedieta cause 
(e), stating tha underlying ( OUETO 
cause fast, 7 (ed 
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A ‘ b. eA OR TOWN (if outside corporete limits, | & ary OF STAY IN 1b Gs Kf A, ve, (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


ESTHIMN-S TER | 74 Sees \o > LST MASTER, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosp give street eddress) EAE ed 


oe SHAKES STIL AS = | } aes CKAPLE S aes: ro OK 


3. NAl First Middle Lest 4 paps ‘Month ‘Dey Year 
PEcEAseD 


meorei SVMI £8 Atl BEREY | sm FEB 27 ee 


director. Page 
your files. 


feath.. 


4 
i 
\ 


e 


urial-transit permit. File pages 1 and 2 with the State Department of 


x« 


|, 2, and 3 to the fi 


5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/3 ee Months| Deys | Hours | Min. 
i NECRE | wooww ll] _ oworcen VI Z0/4 “A, We So i | 
. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY j™. sinrH Ace (Stete or foreign ifs 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
ome S TIC | MeOA WE W SERS LY ers 4 


3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


CWARLES ©. s4/4l PeRRY  — AnersA te ROBERTS 


15. WAS DECEASED EVER IN U.S. ARMED lpg SOCIAI 


17, INFORMANT Address 
(Yes, no, or unkown) Bebe Ne gl lade, YE -Y52 purnen MRS. AMELIA ¢. a habe AE 


CNARCLES ST re STHHA. aa 
1B. CAUSE C OF DEATH [Enier only one ceuse per line (e), (b), © . TRTERVAL 1 BE: "WEEN 


PART I, DEATH WAS CAUSED BY: a ONSET ANG DEATH 
IMMEDIATE CAUSE (e) 4 - Ai tA, Z 4 
thi 


lo, DUE TO 
geve rise to immediete cause SONAL 
(@}, steling the underlyi gee tg 


(c)___ 


with form PM3. Page 5 may be reta 


's Office along 


ing” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


ate should be executed within 24 hours after death. If any delay is necessary, 


cremation, or removal, and in any event within 72 hours after d 


21. I certify that | took charge of the remains described above, held an Autopsy me Inspection x Inquiry ie? and in my opinion 
ecident JX Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER [_] Pa SIGNE! 

EXAMINER'S DEPUTY MEDICAL EXAMINER GLU. 


ar ly, een Ss Puy CHER PAE Ja ddtress (Stract own, or county) 
‘22e. BURIAL, ¢ 


cae 22b. DATE THEREDF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) 


OVAL (Specify) 
| BuRAZ. CY NIN TOW, CEA: MIC JOY. Uitton Tony At 2. 
ADDRESS , 24e. REC'D BY REGISTRAR f foe 'S SIGNATURE 


tenia DL WESTIINSTER, AD oMMAR-2 196 folie y g az 


death resulted from: Natural causes ial 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ‘TO DEAT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
§ 9 = oes PERFORMED) 
8 

2 s yes [] NO 
as oj - = Biden 

= 0) 5 | 2De. EXTERNAL CAUSE WAS 206. INJURY SECURED. pega neture of injury in Rc ie TH) 

a & | PRIMARY $4 or CONTRIBUTING [] iz AAD Zee e Leg 

fa © | Cause OF beATH. | : 

é z 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ai 20f. (City or town) ~“County) (Stete) 
a rs ‘ae PU While Not While fectory, street, office bldg,, etc.) Pa 

og I6\2 20pm Z2~27 et work [_] et work 23 € { 

cf) 

4 

* 

Uv 

= 


€. 


TO DEPUTY 


ACTUAL 
SIGNATUR: 


aM.D. 


Ls 


please execute the certificate, writing the word “pendii 
4 should be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, 


YR AISME 
5M 1/62 


Ad Yrohed 


s Fy 
s&s 26 
v 2 
ips 3 
ane 
~~ #4. 
N « 
cow 
2 
a 
BS 
& 


Sf 
& 
R 
o (8 
° 
2 2 
2 
>> 
g eee 
E See 
z 
So Boe 
=. 23s 
2) 20 
ow E2O5 
< 
2 253 
= 6 
es 
= 2 @ 
S.£.8 
-—c ° 
wf DEX 
2 OSs 
4 
gee 
oaS 
£490 
ES 
zPe 
255 
230 
rey 
es 
Le) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


S 
3 
4 
© 
= 
ry 
+ 
# 
is 
> 
a 
= 
~ 
° 
a 
© 
a 
< 
o 
co] 


TO HOSPITAL OR ATTENDING PHYSICIAN; 
TO FUNERAL DIRECTOR: After this certifi 


vR AIS (4) 
20M 5-63 


= 


aa 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01854 CERTIFICATE OF DEATH 0182 


efore edmission) 


1, PLACE OF DEATH 2. USUAL fe (Whera deceased lived, If institution: Residence 


e. COUNTY "4 
‘ ; Zi a. STATE 
eile MARYLAND 


b. COUNTY £ 
b. CITY poet outside corporate timits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL 6; give neerest town) ~ 
end give neersst town) Gy iY Z 
Seti f Cette Jeu nbcta DAGGER 
NAME ores cay OR may IN {if ngtith hgspitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves [[] No py 
ick —— OF first “Middle Last \ 4. DATE Month “Dey ete 
DECEASED 


(Type or print) “7s AAC. WV. ASA VES DEATH Ea (Ss 9 OF 7 


9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HR 


¥ 3 6. COLOR ie RACE|7, MARRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH ASAE sae a ii 
joni | eye jours | in. 


widowed [~~ pivorce [] ZB (Ff Like SE yrs. 
Toa, USUAL OCCUPATION (Giva kind of work vee 


10b. KIND OF wi Hypa OR INDUSTRY | 11. BIRTHPLACE (County & Stete,.or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retired) 


as ea rt Co WS & ~_ 


13. FATHER’S NAME 


G46. anes Llp eae F 


TS, WAS DECEASEDVEVER IN U.S. ARMED FORCES? | 16 17, INFORMANT, “Address T 
‘as, no, or unkown] 'yes give waror detesofservice) £4 fa 
ee "19 HHtrw OF Paeteieg 5 erence arg a 
18, CAUSE OF DEATH (Enter only one cause por line for (e), (b), and (eh.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) VREM TS bee | St wes 
L x DUE To 
Conditions, if eny, which (b) AetesivLar i) EPR SSLENOSIS | Vente S _ 
g0¥0 rise to immadiate couse ? 


{e), stoting the undarlying (~ DUE TO 
couse lest. = te) 


iHigur! ar Not While factory, street, office bidg., ete.) 


While 
rk. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o), 19. WAS AUTOPSY | 
3 ———— are PERFORMED? 
< T3an ow OOS THTIC Af Yor TRO PHS __|vts (] No Gp 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm, + 20f. (City or town) (County) (Stete) 

ray 

= 


if 
i 
i] 


a. 


ae, cf that _(I) (we) lasi 


and that death occurred at /DGM, from the causes and on the date stated above. 


NATURE P 2b. AWE 
oe = a“? ATTENDING STAFF 
i eS Mp, | PHYS. piRECTOR 1 pxvs. (J Ns 
VPEZ Ss 22d. ADDRESS 
NAME (Type) 


saw the deceased alive on. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


RPA ED | BIEL SE 


23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 


flack florte fre VA [it bZ. 


ae 


24 FUNERAL DIRECT: SIGNATURE 


ied tee fc. Ze on "FEB "T'S ide4 We "S SIG} of 


le funeral directar, 


Pages 1 i@ 


hysician and campletely filled in 
{ 


jin 72 haurs after death. 


ing pl 


Then please remave carban papers. 


d by the attend 


igne 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ haspital ar attending physician. 


After this certificate has been s 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


€ 
Fy 
a 
2 
ce 
5 
z es) 
age 
y 2 
$5ee 
% 
pace a 
9° 2 
Z eet 
=} 2 
oR fa 8 
=Os 
eU 
Go 
as 
OfES> 
28538 
Bess 
ete 
zno2 
orig > 
ee eS 
VS A15 (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1855 CERTIFICATE OF DEATH nop. ont. nol) 1229 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


856 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence 3 8 


|mission) 
a. COUNTY ia ¢ g a. STATE b. COUNTY C 
MARYLAND Z Vpat pe 


b. CITY OR TOWN (if outside corporate limits, ce gE OF STAYIN'b ||. CITY ioe T 'N (If outside corporete limits, write RURAL gs nearest town) 


Id 


write RURAL end give, st 


Widewlhihen XW aynthe By 
4. NAME OF HOSPITAL OR INSTITUTION [if not in ple. give 5 o d. STREET Poste 


in 24 hours after 
by the funeral 
5 


m 
is 1 an 


a. IS RESIDENCE 
ON A FARM? 


@ 


(we) last 


from the causes and on the date stated above. 


21, 1 certify that {I) (this ead attended the deceased from. atte VO Rep n AO% 600) Adel... , 196%, that @ 
9b. and that death occurred atfcds, 


saw the deceased alive on.. 


nay be retai 


TO FUNERAL DIRECTOR: After this ce 


'22b. DATE 


Ww i Fee fio EO or eine SB /ay ou 


22d. ADDRESS 


For ne M. fo. MA nw ch exter 


22. wall Ss 
NAME (Type) We 
23d. LOCATION (Cit¥, town or county) 


Tae, BURIAL, CREMATION, 9 2 E THEREO) NAME OF BS OR CRE 
VAL "igi rele | ay 
VR AIS (4) y 24 PUBJERAL Seee 12/2 Apres, REC'D BY REGASTKAR | 25b. REGISTRAR'S SIGNATURE 7 ¢ 
15M 7-62 a ey bh. he 
J 2 4 Sipe 7 aH EB O 4 4 Chenpls \eid gee 


22e. SIGNATURE 


PPA ean. 


3 
uv 
5 
3 
S 
ow 2 [ater Me ae oe a Z 
3 Sn ne Ae Middle ~ last 4. DATE Month t 
aah 7. fi ‘ CF H 
Bee (Type or print) d Ss Otrs @y7|_ PeaTs of Oy 190 & 
23s 5. SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE [in yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
zis M ole lost birthday) |“Months| Deys | Hours | Min. 
so ces lee wivowen Fy Divorce [_] an* lf 70 23 yrs. 
pee TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 oo done during most of working life, even if ratired) 5 
zee Pi het ta ad ws 
£25 laa 2 Le Le Paced 
23 re FATHER'S atl et 14, MOTHER'S MAJDEN NAME 
Q s 
Sae 4 z 
a = 2a 
5 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ 
B28 (Yes, ne, or unkown) hw cane | 7) oF E Sa, y se ae 
o 
2u8 = m7 = Crpaes. Weta sen 
eTtso 18. CAUSE OF DEATH [Enter only one cause per li PLlimerwz, ERVAL Lf Oe 
id 
&> ONSET AND DEATH 
3 5 PART I. DEATH WAS CAUSED BY: Crw é / 
Byes IMMEDIATE CAUSE (a) Y . IY TAN SEE i SO i Zant 
Ets 
foe) es ( DUE TO = a 
fees Conditions, if eny, which ‘e)_ L rey 15) a RT oe ae 
23% 5 gave rise to immediete couse = aes: — 
2 aes (e), stating the underlying ( DUETO 
5H 25 eas (ce) = 
at $ a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS. AuTorsy 
2 12 =. ae PERFORMED 
Gees 3 yes [] no [I 
cs = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert il of itom 18.) ‘< 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
cs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 —— 
z 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City oF town] (County) (Stete) 
ra a hor seta’ While __ Not While factory, streel, oftice bldg., etc.) | 
2 3 cn 1” et work [_] at work ! 
3 
a 
© 
= 
uw 
2 
= 
es 
3 
3 
3 


director, page 3 should be detached for use as #! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be e 4 24 ho 


id completely filled infb 


ician ant 


igned by the attending physi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


021857 CERTIFICATE OF DEATH 01833 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If instiiution: Residanca before edmission} 
sour a. STATE b. COUNTY 


: Carroll MARYLAND Maryland 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, 


writa RURAL and give naarast town) 
_Rural-- § ykesville 


d. NAME OF 7 HOST a eteion {it not In hospital, give streat address) d, STREET ADDRESS 


write an? aproll town) 


| ©. IS RESIDENCE 
ON A FARM? 


ves (} 
6° eee te (Nok 
F First Middie Last 4. DATE Month Day “Year 
DECEASED 
(Typa or print) DEATH ’ 19 
5. SEX 6. COLOR OR RACE 57 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED {] NEVER MARRIED [_] aan OTReR) 


‘Months ~ Days 


Hours | Min. 
wipowen [_] pivorcen [_] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | If. pil 7 (County & C or foreign country) 


White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


Retired ugh Nut Corp 
3. FATHER’S NAME Dough t Pa MOTHER'S MAIDEN NAME U.S.As___ 
James Perry Nancy Royston 
TWAS DECEASED EVER IN US. ARMED FORCES?” 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address : ~ 
--- 217~12-6569 Mrs. Shrilda E. Perry, same as # 2 
‘18. CAUSE OF DEATH [Enter only one couse ein. Tina for (a), (b), and (e).] "INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 


IMMEDIATE CAUSE fa) _ sta CSU EI ner inh S10 HA vue 
DUE TO 


Conditions, if ny, which w_€ eet ee nbs ie SA ie ppoohinseid i ik 


to immadiata cause 
tha underlying ( DUETO 
cause last. te) 


19. WAS AUTOPSY 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NAS AUTOPS 
Q Paro.” D 
ES 
Bj : a sgl) NO liate 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
& ] OP CONTRIBUTING [_] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
= Fisue "ares While _ Not Whila factory, sireal, offica bldg., ate.) 
= at work [-] at work [_] H 
his hospit wey ended the deceased from. GO Mevcssesceee 1 Gorin to.Pef$ , that (I) (we) last 
live of Pf, bat EE) , and that dealh occurred Wl OSANrom the causes i on the 6s staled above. 


22a. SIGNATURE ( 22b. DATE 


ATTENDING STAFF ‘ SIGNED 
‘22e. PHYSICIAN oe Me eee aati a — Q oa oy 4. a 
rane WPA Hs Ly RW snl « PAYS Bix S4- RDB § aie loca 


208 pose CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘SURTRE’ |Feb. 9, Sharon Baptist Howard Co., 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR A Coss ee ag 'S SIBNAT| 
DATE FEB 1 0 9 


C.M. Waltz, Box 241,Sykesville,Md. 


3. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 5-63 


fal or attending physician. 


death. Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 en OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

<r u hey _ CERTIFICATE OF DEATH 01832 

M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

. COUNTY e. STATE b. COUNTY 
Be Carroll ¢ MARYLAND || _Maryland Alleg: gany VA 
ae 8 b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib sf CITY OR TOWN {It outside corporate limits, write RURAL and give neerest Ty) 
DoD write RURAL end give neerest town) 
£58 _ Sykesville 29 days | Frostburg _ oe 
a 34 o d, NAME ne HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) “d. STREET ADDRESS . 1S RESIDENCE 
Ea § ON A FARM? 
Suk aug opr inefield State Hospital —_ 2 | 129 _McCulloh St. vs LNG 
3 Sx V3. NAME 0 ‘Last 4, DATE Month Yer 
ag ane, DEATH 
ere cage JOHN SIMON POLAND ° Februa 19 6h 
S85 5. SEX 6. COLOR OR RACE) 7, saRnieD [K] NEVER MARRIED [] | ® DATE OF BIRTH a eri yeseap lel SeuMEAR IF UND Lk? TF UNDER 24 HRS. 
eis Months) Deys | Hours | Min. 
ig i} Male White WIDOWED q bivorce [[] 5-22-1891 72 ys. Pazera RES | 
8 2 Oe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a 2 2 done during most of working life, even if retired) t 
S82 | Miner Coal mines Maryland U.S.A. = 
S 2 £ 13. FATHER'S NAME | 14. MOTHER’ a MAIDEN NAME 
23 
Bae Unknown __ Unknown : 
Ss $— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ? T+ 
23 (Yes, no, or unkown} | (Ityesgivewerordetesctservice) 
23 No era 220-07-6632 |Records, Springfield State Hospital 
- = ¢ 18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
Oe s ONSET AND DEATH 
3 ab PART DEAT MBDIAIE Cause fo) ACUbe renal insufficiency 
See GOSKX DUE TO 
cee Conditions, if eny, which w) Chronic cystitis 
33 $ geve rise to immediete couse =a ese = +3 
wa {e), steting the underlying ( DUETO 
1a couse lest. {e) 
5 a = 

S=B | Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

“o Io —— "i A PERFORMED: 

82 (|e phronic brain syndrome associated with cerebral arteriosclerosis, with | vs Ty xo fd 

oo Vv a 

> = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

32 [s DBR RAR 
nd v4 OR CONTRIBUTING () CAUSE OF DEATH 
Es |G [or emer, Noviey MEDICAL EXAMINER) 
BEB |S | a0. Time OF NIURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home farm, | 20f. (City or town) (County) (Stete) 
a 5 Hour e.m. While __Not While fectory, street, office bl | 
sero g sim, 9 et work [_] ot work [[] 
> a 
O88 2. 1 certify that (I) (this hospital) attended the deceased from...- “p cre eet ae » 19.....2, that (I) (we) last 
Use saw the deceased alive on.. 2219-6)... OM, ‘bd the causes and on the date stated above. 
Bao ty mera” ATTENDING, MED, STAFF 2 OND 
Boe ae mo. | PHYS. [J _oirector [] PHYS. Fd 2-20-64 

ve ‘22c. PHYSICIAN'S 22d. ADDRESS 
FI aS z Spri saris State Hospital 
a eel NAME (ye) Ootavio A. Ruiz, M.D. pring P 

3 St Ee Pe ee 
B= | Fae, BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Did, LOCATION (City, totn or county) (Siete) 
oss REMOVAL (Specify) 
= 


J. R, Durst, Frost ‘ Charlog 


Burial 2-22-64. F'be. Memorial Park | Frostburg, Md. —___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


; The law requires that the death certificate be | 


death, Page 4 may be retained by the hospital or attending phy: 


attending physician and completely filled in b 


Then pleasg 


igned by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


transit permit. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01859 CERTIFICATE OF DEATH 01833 
Ww RERCEOE DEATH “7 A pas RESIDENCE (Where deceasad pyle UY Residance betore admission) 
Carroll j manvianp || "Maryland ‘ Frederick VY 


b, CITY OR TOWN (if outside corporata limits, “| «. LENG OF STAY WN tb ce. CITY OR aut (If outsida corporata limits, ‘write RURAL and giva nearast town) 
writa RURAL and giva nearast town) ie dues 
|_ Sykesville 8 yrs./! 2. mos. Frederick = 0 1F ot ae 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d, STREET ADDRESS oe IS Waa 
ON A FARM| 
= Springs. ield State Hostal 217 W. Fit th St. % yes (] No] 
. NAME OF First ae Month 
* SECERSED 
(rer Raymond = Butler PORTER =| “PEA = February 23, 1% 
5. SEX 6. COLOR OR RACE|7, mapRieD fF] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) |“Months| Days | Hours | Min. 
male white wiowen[]  vorceto [| 11-13-1882 8) vs. | 
10a. USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit ven if retired) 
Locomotive engineer | None Shepherdstown, W, Va. eas nan 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 


Charles L. Porter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, ne, or unkown) | (Ifyes givewar or datas of servica) 


no emnmeannnna--- | 705- 12-2508 [Springfield State Hosp, Records 


18. GAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Bilateral Bronchopneumonia. >» = er days 


O DUE TO 


k 
any, which w)_Arteriosclerotic heart disease. =» + | Scart 


immadiate causa 


Mary E. Baylis 


(a), stating the undarlying f CUETO 

causa last, (e 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | Nad bee TO THE TERMINAL DISEASE Giioen GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S Se eee chotic ea agtio PERFORMED? 
%|__CBS assoc. with circulatory dis turba nee in Ph’ Gerebra ériésclerosis Ly a2) [| 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | mi 20. (City or town) (County) (Stata) 
a garter Whila Not While factory, strat, office bldg. Jj 
2 a 1” at work [_] at work 7 


. 1 certify that (i) (this meee ea the ae inh from... 11-30-55... 2n23xbh...., 19....., that (1) (we) last 
the causes and on the date stated above. 


and that death occurred at 3 aR" ai 
22b. DATE 


22a. “UA DING ME STAFF SIGNED 
ibid oe he: us oO BIECTOR o PHYS. Be) 2/23/64 
is 
iS} ill 


22c. PHYSICIA' i 
NAME Tres) Octavio A. Ruiz, “MDs o Meyiked 


23a,-BURIAL, CREMATION} 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Speci 
Soy 2-26-1964 Cc £ Brunswick, Maryland 


.DDRESS 25a. REC'D BY REGISTRAR " * fecorla 'S SIGNATURE 


ee sate ne FESO 


saw the deceased alive o1 


= \ 
=s 
at) 
2 mmmh 
| 
A 


it of 


director. Page 


e 


1 and 2 with the Sta 


r your files. 


Department 


in 24 hours after death. If any delay is necessary, 


g with form PM3. Page 5 may be retai 


-transit permit. File pages 


Office alon: 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


1CAL EXAMINER: This certificate should be executed wi 


& 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or it 


TO DEPUT 


VR AISME 


we 
= 
= 
e 
8 


a 


oy 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01856 isnt ee EXAMINER: S CERTIFICATE OF DEATH 01834 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceasad lived, If inslitutiony Residence befor 


. COUNTY 
: Carroll waked ° STATE Maryland & CONC erro] 


} |b. CITY OR TOWN Iif outside ‘corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate fimits, writa RURAL end giva nearest town) 


e RURAL and giva naqr: ) 
miral ‘Taneytown’ | x Rural Taneytown 


TES pea CATE iat eae 1Db. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (Stele or foreign country) 
Laborer Tron Foundry | Maryland be | (US oA. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Reck Mary Shriner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT Address 
we “Fes mae a 176-07-8960 Charles E. Reck Manchester , Md. 


18, CAUSE OF DEATH [Enter only one causeypar line for (e}, (b}, and (c).] 
PART I. DEATH WAS CAUSED BY: 


420.1 DUE TO 


Conditions, if any, which (®) 
geva rise to immadiate cause 


(a), stating tha undarlying DUE TO 
Sethe i. 


dmission) 


d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give sireal eddress) j d. STREET ADDRESS je. Prasat: 

ON A FARI 
P.0. Office Route # 1 P.0. Office Route #1 vs PD NO RH 
ee NAME OF First Middle Last | 4. DATE Month Day “Year 

OF 

{Type or print) Robert Samuel Reck peatx February 24 19 04. 
5. SEX 7]: COLOR OR RACE] 7. manrieD [-] NEVER MARRIED [| 8. DATE OF BIRTH =F = 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 

last birthday) | Months] Ds Hous aa 

Male White WIDOWED ovorceo[] | January 27, 1896 Coie fe 6 Say 


12. CITIZEN OF "WHAT COUNTRY? 


BETWEEN 


ID DI 


IMMEDIATE CAUSE (a) _ —_ En al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ IN {PART Te) 19. WAS AUTOPSY 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME [Typa) 


Wé Glenn Speichér 


Zz 
5 PERFORMED? 
6 YES no [] 
= 120s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Part Il of item 18.) a it 
& | PRIMARY (1 or CONTRIBUTING 1) 
& | CAUSE OF DEATH, 
5 |20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, © 20%. (City or town) (County) (State) 
a Hour aim, While Not While factory, street, office bldg., etc., 
= ate 9 at work [_] at work | 

21. I certify that | took charge of the remains described above, held an Autopsy [tk neem fg Inquiry [_]. and in my opinion 

death resulted from: Natural causes x ccident [_]. Suicide [_], Homicide [_],  Urfdetermined manner [_] 

t 


ASSISTANT MEDICAL EXAMINER DATE SIGNED , 
= 7 Oo Ze‘ ~~ 

DEPUTY MEDICAL EXAMINER "4 : * 

Address (Street, city, town, oF county) “se 


22a. BURIAL, CREMATIO! b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) {State} 
REMOVAL (Spacify) 
Burial 2/27/6l. ited Brethern Cemetery Harney Maryland 


23, FUNERAL DIRECTOR _ ADDRESS 
C.0. Fuss & Sonn Taneytown, Maryland 


24p, REC'D BY ele REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2~ 85a CERTIFICATE OF DEATH 01835 

3 
is 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
SaN: \) Gass e, STATE b. COUNTY / 


hin 24 hours after 


Carroll MARYLAND Maryland Baltimore City: 
b. CITY OR TOWN (if outside corporete limits, Me LENGTH OF STAY IN Ib c. CITY OR Tt 'N (If outside corporate limits, write RURAL end giva neeres! lown) 


ind completely filled in by t 


Ls write RURAL and give nearest town) 5m 3 21218 

g2- Sykesvi De Ss 5mos 627d: jaltimore i, | 

z 2 | d. NAME“OF HOSPITAL OR INSTITUTION (if not in raat aes on eat = 4. STREET ADDRESS 2513 N.Charles Street |° 1S RESIDENCE 
on V3. NAME swane Springfield | pte. Hospit Middle a Tast ~ | 4 DATE Month Dey i = 
aN DECEASED * = * OF sn a! 

ce Sr | cat IN PURNELL RICHARDSON,SRi P®A™ February 19 196) 

a = S. SEX (6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF U 


7, MARRIED [] NEVER MARRIED [_ ] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“Min, 
wipowep Ex] bivorceD [_] 


Pi ‘Days | Hours | 


Jest birthday) 
yes, 


Male White 


. USUAL OCCUPATION (Give kind of work 
jne during most of working 'f, even if retired) 
¢ acing) 


13. FATHER'S ap 


Zadock Richardson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) pee gee 7S 


No _ 


8-9-1888 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland ey ees 
14, MOTHER'S MAIDEN NAME Sa age 


Jennie Parsons iia 
17, INFORMANT Address 


Records, Springfield State Hospital. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


03-536), 


18. CAUSE OF DEATH [Enter only ona causa per 218 a fa), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


3 
8 
3 
3 
aes | 
& 236 
g EEE 
£ iS 85 
8 £8y 
ow Yas 
o § s— 
aa 
ae 
efx § 
wv > E - 
£gres 
z 2 s¢ IMMEDIATE Cause e)_ ATterLosclerotic cardiovascular disease ‘ |_ Years 
> 278s oy de DUE TO 
25 85 s Conditions, if any, which (b) 
£505° gave rise to immedieta couse = —s = 
a gDe {e), steting tha undarlying DUE TO g | 
zoe £3 cause tot, 52. 7 «Pulmonary tuberculosis, far advanced, active | ry 
Bou ° 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ne) . WAS AUTOPSY 
pages 9 ERFORMED? 
gee es Oe Chronic brain drome associated with cerebral arteriosclerosis, a oO xO al 
me see “lg thou qualifying phrase 
2 g 
ra oud be #& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 1B.) 
BESS [5 [ar sma USM oat 
wonred 2 , 
Z5S3> % | 20c. TIME OF INJURY Menih, Day, Yeor | 204. TRVERY OCCURRED ] 200. PLACE OF INIURY (Home, farm, | 201. (City or town} (County) (Stete) 
2 g ae ° a Hour a.m. ah Not voi factory, streat, offica bldg., ate. )| 
‘SD = 4 el wor at work H 
He8oa |= p.m, 9 | 
Be52e 21. | certify that (I} (this hospital) attended ke deceased from. . 4 19. that (I) (we) last 
28 3s ., and that death occurred att )Ponktine causes waa on the date stated above. 
grgsa 22b. DA 
‘2b. TE 
Bae Coe Lr ATTENDING. MED, STAFF 2-20-64 SIGNED 
Ee wos mo. | PHYS. [J oirecror [[] PHys. -20 i 
on ss ‘ 7 — Ses 
peas ae | NAME (Type) 22d. ADRESS Springfield State Hospital 
62558 | Julian rau MigDer alee Soe. Sykesville, Maryland. = 
= 3 cf 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ocee PERO TAR 2-24-64 Moreland Memorial Cemete Taylor Ave., Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 |,,, Me 
20M $-63 Chic vtlig Jeatge 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NSS? CERTIFICATE OF DEATH _ 01835 


ei 


er ars Reg. Dist. No. 
oie M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
58 * sore : t)oth MARYLAND || b. COUNTY 
ze = b. CITY OR TOWN (If outside corporate Druk write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (Wautside ae limits, write RURAL ond give nearest town) 
38 RURAL and give nearest a8 Pha! ir em 
2S , |\Filt! Li e224 GO. SF es XFL! U2uden— Lf. 
2 A d. NAME OF HOSPITAL re nat in hospital, give street address) | d. STREET ADDRESS ois pies 
° OR INSTIANION ee, , pia 
tL AAG g a - vet 2 eho 
i DATE 


3. NAME OF 


DECEASED ee ae die DA Manth Dey Year 
ie petod pont) ~J/o El ISRAEL. R o op DEATH f — 7 Ne 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF TNS 24 HRS. 
Ai lostibirthdoy) [Months] Days | Hours] Min. 
wiDoweD Z}~ Divorced [] 20, f OQ & a 


= 
ao} 
o 


TOs. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIR 22 Le E (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
taf working Ife, even if retired) Li JS 
Sa) att ‘Qe 


73. FATHER'S NAME® 


) “A t/a Gr: 


, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Wen 9, oF unknown) AF yes, give war or dates of service) 
== 


14, MOTHER'S MAIDEN Ni 


Car 


16. SOCIAL SI RITY NO. Address 


18. CAUSE OF DEATH [Enter anly ane cause per line for (gj, (b), and (c).] 5 UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . \ pie, f & al 
IMMEDIATE CAUSE (a). ce oes Cardiolooc 1306 fens 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 an 


> 
© 
3s 
a 
§ fe 
8 
ee 
S265 
gs = 
2 OG) 
= Y 
235 
SES 
g°k 
[a8 
2 8 
205 
o 
eo St 
see a ew Le DUE TO 
Bar Canditions, if any, which & 
wee gave rise ta immediate 
Sas cause (a), stating the under: ( OVE TO 
3-0 lying cause last. 
Seas fe aan couse tae (c). 
a poe 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
LOFo Py te 
eu - 
ag00 6 
a538 © [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Port II af item 18.) 
2ss2- & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zes2s © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oft te a 
Zoges § [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) (Caunty) (State) 
Soro 3 Hour o. m. While Not while factory, street, office bldg., etc.) | 
zZErE 2 pom. 1¢  esee pe sen (al I 
g 3s < 21.4 reg fact | (oa the oer from.____’ Fg Aah 19.42, to. eae >, 19.__,that | last saw the deceased 
2230 5 
34 <5 Live 101) pent eS 2 ND ee, _ and that death malas at_ Se , from the causes and on the date stated above. 
@: O35 DDRESS (Street, city ar town, state) DATE SIGNED 
> = ~ 
bats + 
peas SIGNATURE | Sal A er 
Oesgra 
2a 
zezes | |_[encinns 
we eaes ype) 
ae md 
a8 pee 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. |E OF CEMETERY OR CREMATORY Lenntif, 
g s2 3 Ve MOVAL (Specify) 2S) ”) Me; Uf, Yud. 
E = PLL De A CPDL ALA, tf, vu 
ee BI : R ADRESS PAST REGISTRAR | 24b, REGISTR Lied ATU! 
VS AIS (4) mz ie 
1SM 9/58 LS Moc aast ae Dn B it 0 19 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after 


c item 9 £1 1,CERTIFICATE, CF DEATH 01837 
iy Rr esuiee DEATH 7 USUAL I RESIDENCE (Where decassad livad, If Institution; Rasidanca bafore edmission) 
"Carroll aeianoy|) Maryland BCom’ Carroll 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast own) 
‘writs RURAL and give noerest town) 
Sykesville 7 mths. 5 days Westminster a, ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
opyinefield State Hospital ___.__| th Liberty Street | SNCS 
AME OF First Middle t DATE Month Day Year 
DECEASED OF 
iybeyernri) 3 ETHEL ELIZABETH emia | DEATH Bef. . 4 Sf 19 ¢ ¥ 
Se SEN 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED [] | 8- DATE OF BIRTH 8 gen years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthday) |“Months| Days | Hours) Min. ~ 
Female White wivowe [] _ivorceo [| 1-7~1891 be 393 a. lg pee fe | Min 


10s, USUAL OCCUPATION (Giva kind of work 
dona during most of working life 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA, 


It. BIRTHPLACE (County & Stata, or foraign country) 


Maryland 


FATHER'S NAME 


Franklin Willet 


14. MOTHER‘S MAIDEN NAME 


Ellie Mae Wilt 


17. INFORMANT Address 


Springfield Hospital Records, Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyasgive warordatasot service) 
pee ma" P1 6-18-7936 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the Sfate Dept. of Health prior t¢ burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be | 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: Atter this certificate has been si: 
director, page 3 should be detached for use as the burial- 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERV wi 
ONSET AND DEATH 


P IMMEDIATE CAUSE (2) _ Congestive heart failure. as Date 
t DUE TO 
Conditions, it any, which (b)__ _Arteriosclerotic cardiovascular disease. | Years_ 
gave rise to immediata cause 
{a), stating tha undarlying ( DUETO 
causa last. a te) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Wary 
< Manic depressive reaction, manic type. ves [} No 
& 203. ACCIDENT WAS UNDERLYING go 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 1B.) 
id OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 20f. {City or town) (County) {Stete) 
2 Acker ace. Whila Not While factory, streat, office bldg., ate.) 
=: mene 19 at work [] at work [_] i 


21. I certify that (this hospital) atiended the deceased from... ie, Pee ar Det tharXAS (we) last 


saw the deceased alive on. 19.64. .. and that death occurred nit AM, from tay causes and on the date stated above. 


aie or ATTENDING MED, 22. OGNED 
3" OR ae jit mp. | PHYS. [J] pirecror [] mays, ot 2/28/64 


22d, ADDRESS 
“kdmee J. Reeves Springfield State Hospital, Sykesville 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF ur OR CREMATORY 23d. LOCATION {City, town or county) ~ — (Steta) 


OVAL “tSpecity) 3 Zz mS 


24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP ER 


= 


21. I certify that (I) (this hospital) attended the deceased from.... seer T9..c, that (1) (we) last 


.. and that death occurred att 


saw the deceased alive on.. m the causes at on the reid stated above. 
j seu TENDING. MED, STAFF 2b NED 
ay. DOS eee PHYS. oO iares i pxys. {X] 2-26-6 _ 


22c, PHYSICIAN’S 
NAME (Tyee?) Antonius G 


i oo See Sykesville, Maryland... 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Saal 


‘23s. BURIAL, Z 23b, DATE THEREOF 
SEE | 2-28-196 Natl. Mem. Park Falls Chureh, Va. 


24 FUNERAL DIRECTOR’S SIGNATUI oS 5, 25e. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


oldberg Funeral Home pts __lonpR 2 7 4984! fchonbeg Jndge 


director, page 3 should be detached for use as the burial-trai 


tz 018 6 CERTIFICATE OF DEATH a 
a 3 . eee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
it Dick i " a. STATE b. COUNTY 2 pe 
eone = Carroll * MARYLAND Maryland Montgomery “ 
i 3 a0 b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR ea {If outside corporate limits, write RURAL end give neerest town) 
oe en write RURAL and give neerest town} r 
© yaslo Sykesville mos .2hidys. Rockville, Xt ee 
= 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ieaed |e. IS RESIDENCE 
mas ON A FARM? 
>. 8 Be Pree: 
Se= |Sprinefield State Hospital JL 4718 a Parkway teen 
3 = ag So: Tatton! First Middle Month Day Your ae 
Eis (Type or print) 
4 = DI 
3 Sse = _IDA KATE SHAPIRO _ Enri February 26 __19_6);_ 
2 3 = 5. SEX "|& COLOR OR RACE|7, ARRIED Bg] Big] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. re IFUNGERT YEAR| IF UNDER 24 
o COs Months| Days | Hours | Mi 
8 ge § White wiDoweD [_] bivorceD [_] 10-9-19 hh yn. | 3m Sal 
= 39 ® 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= cS § lone during most of working life, even if retired) 
$ £ E Housewi fe Sf: x New York f U.S.A. ss 
€ 2 3~ 3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£2 
3 Bes Aaron Katz Rose Solomon 
2 323 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address a 
4 mS = 5 (Yes, no, or unkown) | (Ifyesgivewerordetes of service} 
a 
Beane See R , 
£et2§ TO eagle ecords, Springfield S H 
o> Soe 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] =P. i State. ospital ay LU BETWEEN. 
£ $5 a 5 PART 1. DEATH WAS CAUSED BY; s ph dacaiel ead 
ge oe 5 IMMEDIATE CAUSE (oe) Purulent meningitis = 3 - | days. -_ 
aso 7 R 
> 2568 é x DUE TO 
afc —— . y : 
ses § Conditions, if eny, which __ Septic emboli from gangrenous right foot. | weeks __ 
= £ a Rees tae rise to Ades” % use DUE TO 
ao a a), steting the underlying m x 
8 Bees couse lest. »__Septic emboli of left lung ___|_days = 
Sas ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
See o, ) |e|Chronic brain syndrome : h disease of unknown or uncertain Ro ate 
a $-|S|cause, cerebral arophy, w/o qualifying phrase. =o Se eas 
= | 20e. ACCIDENT WAS UNDERLYING inji i i 
Ree £ © | Sr cONTRISUTING £) CAUSE OF SO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Part Il of item 18.) 
0 >s 8 U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 oe Oe _=<t e 
Ay = = < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Besse 5 ficak ore While __ Not While fectory, street, office bldg., etc.) | 
Gseoa = igi: 19 at work [_] et work [] ' 
HeEOas 
BYRD a 
BUS o 
mae ee 
co wr 
Og a D2 
Het Se 
Ho = 
ae i= ewe 
625 2 
ne #3 
30 
ers 


VR AIS (4) 
20M 5-63 


: The law requires that the death certificate be Ss. 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Tete 


01865 tren 5 tiim GSERTIFICATE OF DEATH 183 


1 TANG? Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. ‘ATE b. COUNT! 
0% Carroil MARYLAND “wary: ‘land Allegany » 
res b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib anes ‘OR TOWN (if outside corporate limits, write RURAL end give noerest town) 
aoe 5 write RURAL end give neerest town) 
33s Sykesville 7 days Cumberland Set 
Bool a. Toe OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ees P P. ON A FARM? 
32 Springfield State Hosp otomac Park ves [] No 
3 aa | 3. NAME OF First a ¥ 2 “DATE Month Dey “Yer 
ag’ DECEASED _ Sch nee 
Sie tress WILLIAM LESIBs* SHOEMAKER | >ea™ Febmary 5 19 64 
vs . SEX 6. COLOR OR RACE) 7, mARRIED [5g] NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) ies ~ Days | “Hours | Min. 
Male White wiboweD [_] pivorced [] | 1-31-1883 81 ove. | 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
fone during mos! of working life, even if retired) | 
Maintenance _ West Virginia U.S.A. 4 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Unk. Unk. 
ip WAS prceysip ae IN U.S. Bed FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > "Address = 
fas, no, or unkown) | (Ifyas givewarordatesofservice) 
None 21-07-0692 Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (cl. SS = | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Causé (e) Uremia _ x _ |Days a) 
¢ XK DUE TO 
Conditions, if any, which Chronic pyelonephritis _ Months 


geve rise 1o immediate couse 


(9), steting the underlying ( VETO Chronic urinary retention due to o benign 


Sue it () rophy pon : 
PART Il, OTHI Ce ea CONDITIONS CONTRIBUTING TO DEATH 8 JOT RELATEQ TO THE TERMINAL DISEASE Le with" | 19. WAS AUTOPSY 
Chronic brain syndrome cereor: erlLoscLeros PERFORMED? 


Zz 
12 
S|_psychotic reaction vis [} NOX] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
ray Hour a.m. While Not While factory, street, office bldg., a 
g aa 19__|otwork [et work CJ 


21. 1 certify that (I) (this hospital) attended the deceased from...... core that (I) (we) last 


saw the deceased alive on... 9....ee0¢ aNd that death occurred ai Bay” the causes ral on the date stated above, 


er, IB ATTENDING MED. STAFF 2 GNED 
ae Q@ y pg mp. | PHYS. = [[]_ birector [] PHYS. 2-5-6 - , 


22c. PHYSICIAN’S 22d. ADDRESS Ss S$ H t 21 
NAME {T pringfield State Hos pi a. 
"vel Octavio A. Ruiz, M. %, ae Sykesville, Maryland. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ie Sieie) 


Weta fe™ | Feb 7, 1964 | Davis er Cemetery | Near Cumberland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SQN Lees Le aed we FEB 10 
. co saoed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ificate be S$ 


s 2, c CERTIFICATE OF DEATH 4 
e & M iF PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If insfitution: His4n ission) 
me 5 F STATE a b. COUNTY he 
3 eee Carroll MARYLAND = Maryland ao | Montgomery x 
>eo 6. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writo RURAL and give neerest own) 
nf gS : we pee eng gixe neerest town) 
teecaS ykesville 8 days Wheaton x: 
= 2 ry oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d, STREET ADDRESS 1S ee: 
zea i ‘ 3 ON A FARM 
S42 Springfield State Hospital 11501 Newport fin Road ves [] Nodal 
Baa oF ~ First 3 ~ Middle ~ Lest | 4. DA Month Dey “Yeer 
aR DECEASED s OF 
eee age 00 Tred WN Sinyard DEATH 2 15 19h 
aa 5. SEX 6. COLOR OR RACE 7, ARRIED I] NEVER MARRIED []] © DATEOF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
5 8.2 z cece Months) Deys | Hours | Min, 
he 
ak male white | wwowe[] _ pworcen [7] 11-6-72 bs) eo 
333 IDs. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
OE > done during most of working life, even if retired) 
= 4: Farmer Newfoundla d U.S.A. 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o Jacob Sinyard Martha Wright 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
-e (Yes, no, or unkown) | (Ifyes givewerordetasofservice} " 
No unknown Hospital records 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (e).] = — < gun? Als rea 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE le) Heart. failure <i a se 
ot eae p DUE TO 
Condi if any, which (b) Arteriosclerotic Heart Disease | " 


to immediete ceuse 
{e), steting the underlying DUE TO 
couse lest, ? Apteriosclerotic Cardio Vascular Disease 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Aurorsy 

S 

| Chronic brain syndrome, assoc, with cerebral, Yes [] No 

$= | 200. ACCIDENT WAS UNDERLYING 1) | 2pb, DESCRIBE HOW INJURY OCCURRED. (Entar natilre of injury in Part | or Pa ul 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |"20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 

ray Hour e.m. While ___Not While fectory, street, offica bldg., etc.) | 

= = 19 et work [_] et work [ ] | 
21. 1 certify thant c: PD vsssecs ie that<@l) (we) last 
saw the deceased alive o seaboesiTel tne and that death occurred 23 10M, from the causes and on the date stated above. 
ene oe SA ATTENDING STAFF 73e. BIGNED 

(Zz a KE CY ap, [PS a pieector [J Pays. {<] -16-64, 


22¢. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
ee Sykesville, Maryland 


23d, LOCATION (City, town or county) (Stet 


Dr. Konstantin Weber 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceri 
death. Page 4 may be retained by the hospital or attending physician. 


po JURIAL, CREMATION, | 23b. DATE /3? ) NAME OF eee! 

OVAL, (Sp . 

Pipe” Fez R bakit & 5 
Ney UM, (fF REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oi tin vaFEB 18 febonles Adge 


te be a) 


it, Then please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 


“ 

. 01867 CERTIFICATE OF DEATH 01847 

Bd 55 Lie} 

a i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

per eae a, COUNTY b, ON ae 

3 PS MARYLAND 

2s ©. CITY OR TOWN Uf s¥iide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN outsida corporate limits, write prererd ‘and giva nearest town) 

a wes AZ, RURAL and give neerest 20 vv ecole 
£7 fy ) Wie Bn oj ome 3 xy A 

= Bae d, NAME OF ase RESIDENCE 
sav HOSPITAE < OR INSTITUTION (if not in hospital, giva straet address) ¢ 7 d. STREET ADDRESS: @. 1S RESIDENCE 
Sak ON A FARM? 
Sue 4 vis [] NORD 
25 oR —= a = —S- 
saa 3. NAME OF Lest . DATE oie ‘Dey Yeer 
a8 DECEASED OF 
os T 
Beg | Mvecrornn Jos HUA Ti Ma SM Ley ban FER, 2o wh} 
yes 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (ln yeors IF UNDER YEAR) IF UNDER 24 HRS 
& Su st Y) nat / Deys | Hours Min. 

£ cos eae Ly Me A7, wioowen 24 ivorceo [-] LY, LL a eg 
a 

Bane iate 10. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY ces (County & Stete, or ds country) | 12. esd OF WHAT COUNTRY: 
2 E > of wetking life, even if roti . 
Beg 


(4, 
I a5 
: 
3 


OF 2: a 


16, SOCIAL SECURITY NO.| 17. | Creed a igo ee 
Mth peste LOY. 


Ww 
(Yes, no, or unkow! 


Cae 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] 
PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e)__\ 


[Ifyes givewererdates offérvice) 


INTERVAL BETWEEN, 
ONSET AND ATH 


Conaann wiemy a hleh ie ait » Leger 0 pprrPrbed Gd 3 ‘igferdB re fh Gusta 


| or attending physician. 


The law requires that the death certifi 


gave rise to immediate couse 


{a), steting the underlying ( DUE TO 
couse lest. x (a. 
PART 1. OTHER SIGNIFICANT INS CONTRIBUTING TO DEATH BUT NOT ATED TO THE TERMINAL DISEASE CONDITION ae IN PART Te) 


Necc be. v7 aud di tab 3 Mat tte? Chic ceyts eat eet Scott fore 


20a, ACCIDENT WAS UNDERLYING [) 20b. i 18, 
OR CONTRIBUTING [) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of Item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m, 19 


te has been signed by the attending p' 


“19. WAS AUTOPSY 
PERFORMED? 


“sO NO he” 


iT 
= 


is cer: 


After thi 
director, page 3 should be detached for use as the burial-transit perm 


20d. INJURY OCCURRED 


While Not While 
at work at work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | | 


MEDICAL CERTIFICATION 


certify that (I) ( al) attended the deceased from. to that (1) (we) last 
saw the deceased aljép on. ‘7 and that death occurred Peat eM from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING SIGNEO 
Mo. <4 pieector {7} ae, CI 2 -20-by 


22c. PHYSICIAN'S ma ADDRESS: 


NAME {Typa} HANS M PKO (eo; SMS LOMA Meo 
23e, BURIAL, CREMATION, | 236, DATE THERE 
— 2 22/6 
24-FUNERAL DIRECTOR'S SIGNATURE 
meee z OZ WZ WAZILZ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ing 


death. Page 4 may be retained by the hos 


23e. (State) 


A ad 


4" REGISTRAR’S SIGNATURE” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


te be executed within 24 haurs offer deoth: Poge 4 


icol 


ENDING PHYSICIAN; The low requires that the death certifi 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
018E3 CERTIFICATE OF DEATH . VI8ée 


wal 


Reg. Dist. No. 
e P i Sere ts only 2 wee RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
! Yi 2 Carroll marntano |} ° *"Fiary land BCOUNTY = Gammel: 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL ond give riearest tawn) 


RURAL and give nearest tawn) 


the funeral director, 
should be filed with 


Rural, Taney town 60 Years i Rural, Taneytown 
x d. NAME OF HOSPITAL {If not in haspital, give street address) d, STREET ADDRESS e is RESIDENCE 
@ ancy town, Md, R. D. 1 Taneytown, Md, Re D. 1 ves NOC 
m 3. pee % Fint Middle fost 4. eg Month Day Yeor 
(Type or print) Clara Grace Sowers deam =Pebryary 26 19 64 
5. SEX 4. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In To If UNDER 1 YEAR| IF UNDER 24 HS. 
. urthday) Months| Oa; in. 
Female White — |woowen gg  oorceot) | Dec, 11, 1884 ibe | Mervhs | pays | TMovre [iain 
USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) see ae 
idigusewife-Housework Her own home State of Virginia U.SeAe 
p97 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Warren Forne Annie Harmon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 425 Baer Ave 
Fes, a0. of unknown) (IF yes. give wor or dates of service) . = 
No None Mrs. Catherine Stambaugh Hanover, Pa, 


1B. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c}. 1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{ x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Poges 1 ai 


|, and in any event within 72 hours ofter deoth. 


Cenditians, if any, which tb 
gove rise to immediote 
cause (a), stating the ynder- 


lying couse lost. () 


R: After this certificate hos been signed by the ottending physician ond completely filled in 


< 

5 

3 AS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH? BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AUTOPSY 

rs A\8l a i ) = PERFORMED? 

6 6 Ba Tie Q ‘2 ves [] Now 

2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 1! of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }20c. TIME OF INJURY Month, , Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 208. (City or town) (County Stote 
uv f 4 ( ” {Stote) 

3. a Hour 0. n. While Not while. foctory, street, affice bldg., etc.) 4 a 

= = p.m. 19 at work [J ot work J ' 

z 21. | certify that.I attended the deceased from._. LAD, 19.3%, to Fes D._ Zhe., 19, Frat | last saw the deceased 

Fe alive on ees: 7, wk, d that death occurred at Z40 4M, from the causes and on the date stated above. 

2 


* 


TO FUNERAL DI 


Mactye__E. Ambler Thompson, M.D. Taneytown, Md, 


‘Zo. BURIAL, enone ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ey 
Riera beest 2/28/64, Lutheran Cemetery Taneytown, Carroll Co., Md. 
‘ Meo da ALL, Llyts, oA] 2a. m5: REGISTRAR | 24b. ‘aie SIGNATURE 
i Q hiaylo ae 
Ynys (* tafe (LAMA Ya AitpVe oh (Ath bh tin, DATE B Y 8 1p64 Z g 


page 3 shauld be detoched for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or remo 


moy be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n19 19 43 4y 
ce beTore Po 


2. = AL AnSIDENGE (Where deceased bived, If institution: Resi 


| a ae ONY th 
(if outside edtparale limits, write RURAL end give nearest town) 


MARYLAND 


a3 a) 

3 b. CITY OR TOWN {il outside corporate limits, ©. LENGTH OF Hoa 1N tb 

3 write RURAL end give noprest town) 

& xX lepiyvite. LS Be A \ on 

s 4. NAME OF HOSPITAL OR te: (if not i ae give street Areefgee— i s | ¢ 1S RESIDENCE 

i ; ON A FAI 

13 | LV OPA Az _|| I (Cer nell Or -hopee — __| es [] No [}— 

= 3. NAME OF a Middle + | 4, DATE y ~ Yeer ~~ 
aN DECEASED E oF 
ay (Type or print) CHESTER AIGERS STIMAX peel 196 
BS 5. SEX 6. COLOR OR RACE/7. apRieD Do ngver MArRiep. B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| iF UNDER 24 HRS. 
o3 Boy PEGA. Ca 9. last bighdey) [Months] Deys | Hours | Min, 
Se , ES winowen [| "“ pivokceD / z% fp ee yes. 
gs 03, USUAL ‘OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Al, BIRTHPLACE (County & Sidhe, or 3 country} | 12. CITIZEN OF WHAT COUNTRY? 
3 gpe during most of working life, aven if retire 
$2 La 1 -C12oloe y _ p22. LEAS 
ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
By 3 
a Le ZL. “2012. = 
§ te WAS DE wae EVER IN U.S. ARMED FORCES? | 16. SOCISE SECURITY NO, | 17. INFORMA’ Address Z 

es, no, of unkown) | (Hfyesgiveweror datesofservice) 
2 /907-HE2, Livan, Pr. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) = INTERVAL BETWEEN 


ONSET AND DEATH. 


PART 1, DEATH WAS CAUSED BY: ja este 
IMMEDIATE CAUSE (2). crm 2 ied (223 ae Fete 


ye DUE TO 
y, which (b) Decrees 2. 


gave rise to immediets cause 


insit permit. 
|, cremation, or removal, and 


Conditions, if 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


é 
& 
a 
rd 
eG 
s 
a 
eck 
yo 
ee 2 
2" 3- (), stating the underlying f DVETO ey 
= Lie couse last o__WWor 2s far 
Seta 3 PART Il. OTHER SIGNIFICANT CONDITIONS cok JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY” 
BGvo PERFORM 
£8ae 
Sees 3 ves [] no [] 
233 * FE [ 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ey {Enter nature of injury In Pert I or Port I of item iin Ys 7 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
efrs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) Hs tes Oe ae — 
3 33 % aoe. TIME OF INJURY Month, Day, Yer) 20d. INJURY CE 200. PLACE OF INJURY (Home, en ‘20F. (City or town) ~~ (County) (Stete) 
f} Bee Hour .m. While. fectory, street, office bidg., etc.) | 
pea ero. Pam, 19 et work 1 
BR oa - —— - 
208 21. | certify that (I) (this hospital) attended the deceased from.... penne Gaby tO. eh Eanes VAY that (I) (we) last 
YY 
Zz 
3 3 s saw the deceased alive on. lOc and that cen Re M55, i M, from ire causes and on the date stated above; 
, ao 22a. SIGNATURE C7 ire Re 7b. DATE 
o£ ia C Ato mop. | PHYS. = [J oiRector [[} PHYs. [] 
as 22c. PHYSICIAN'S 22d. ADDRESS . . j ‘ 
= / NAME (Type) 
my RUBS |S \ A a ee ee ee ee ee) ee oe ee 
NN EE eee ees 
32 —TSiere} 
58 


Tar, OF CEMfTERY OR CRE: ob. Siro it Ey ee a 


f REC'D BY REGISTRAR ines ered Ss aCe, 


FEB 24 1964 fCCorbey Yoecge. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPIT. 
death, Page’ 


ye AP 
Ke ies ft Levstiurnabay We 


ey 


VR AIS (4) 
15M 7/61 


@.. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


YR AIS (2) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


bpers. Pages 1 an 


atiending physician/and co! 


director, page 3 should be detached for use as the bi 


be 


72 hours after death. 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
1879 CERTIFICATE OF DEATH 01844 
1. PLACE OF DEATH a “2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence befora admission) 
eer rl 2. pe b. egal Z 
arre 2 MARYLAND |_Mary: B8di caw eee elt ere City “ _ 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ce, CITY at ‘(If outside corporate limits, write RURAL and give nearast town) 


writa RURAL and give nearest town) 


Rural--Sykesville 38y, 9m, 12d Baltimore VO Putt a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) if d, STREET ADDRESS. RES ENS 
|___—* Springfield State Hospital ceeeoe- =/ __| ves [] No fx] 
3. NAME OF “First “Middle — ‘Last : rt Month “Day Yer 
DECEASED OF 
pipsegerel Dera Emma Summers | oer 2 15 1964 
5. SEX "16. COLOR OR RACE! 7. . B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIEX [SEMEVER MARRIED [_] ia linden) Fascia Dee | Hope ie 
female white wipowen fz] vivorceo[] | 7=29=85 yes. 


10s. USUAL OCCUPATION (Give Kind of work 
dona during most of working lif, aven if retirad) 


Housework 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘Bal niin (County & State, or forsign country) 
ar; 


yiand © 


13, FATHER’S NAME 
Charles Mannel 


14. MOTHER'S MAIDEN NAME 


Amelia Fi@¢K Fleck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyas givawaror datasofsarvica) 


ch aaa sane — 5804 tw yan Q: Oak Ave. 


~ 


Li -Nans-- resonds 
18. CAUSE OF DEATH [Enter only ona cause per line for (al, (b), end (c).] —— = [BRERSRAS e 
INSET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) EAR i ay LURE = at: 
uf. / DUE TO conehaRy ARHEELIOSC. lerosls 

Condilions, if any, which (b} = 

gava risa to immadiata causa iar wt * i 

(2), stating the underlying ¢ PUETO 

couse lest, (c) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. te STRUT DESY 
e 
3 Schizophrenic reaction, paranoid type ves [¥] No [] 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad I or Past Il of itam 1B. be 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Siete) 
5 fac: tine While __ Not While factory, street, offica bldg., atc.) | 
= an 9 at work [-] at work ' 

21. 1 certify that AF (this hospital) attended the deceased from... Mfc een 19#2, Av sscerseonee 1PM, that a (we) last 

saw the deceased alive on.. eld 19.2 hs. and that death occurred ails M, from the causes en ‘on the date stated above. 

22, SIGNATURE 22b. DATE 

aa ATTENDING MED. STAFF SIGNED 
Lae Cy 1. Mp. | PHYS. {1 pirectror (] PHYS, (ral 


7é. ADDRESS Springfield State Hospital 
eo eee Sykesville, Maryland .................... 


22c. PHYSICIAN'S 
* NAME {Tyeal Std HF CLG “HW 


23b. DATE THEREOF 


2/19/64 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23c. NAME OF CEMETERY OR CREMATORY eo LOCATION (City, town or county) (State) 


Western Cemetery altimore, Maryland 
25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DARE) 


AL DI IGNATURE ADDRESS 
\ ee ana eee 600 Liberty Heights Ave. 


TO HOSPITAL OR ATTENDING PHYSICI. 


(AN: The law requires that the death certificate be 3. 24 hours after 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (this hospital) attended the deceased from..... 8 py besceee 19.2.0, that (1) (we) last 
saw the rent alive on..2-hi mf 6h... cou 9. scene ANd that death occurred Re hen thet causes =a on the date stated above. 
pats 22b. DATE 


ATTENDING 
HY S, 


[at DIRECTOR oO tale fi 2-18-6), ; SIGNED 
22d. ADDRESS Springfield State Hospital 


(Rees lt 
22. PHYSICIAN" s 


NAME (Type) Antonius Gla 


3 ‘ rel CERTIFICATE OF DEATH 0 if 8 44) 
5 " . 
sé 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Residence before edmission) 
2 a. COUNTY STATE b. COUNTY / 
2 Carroll 4 : i i ( 
= erro. MARYLAND Balt. Cit 7 
— : imore Ci es 
= 538 b. ORTON ut outs jirnit cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
as ri and give 
3 32) Sykesville S.5mos.21ldy#. Baltimore VA Pa 
2 2 ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS | e. IS RESIDENCE 
= ON A FARM? 
Su 1 NogCollington, Avepue [no ke] 
3 an NAME OF | Midde lates, | “4 DRE “Month Dey Yer 
BQ¢ i 
Sc= ated sad ROSE. (MMN)  USTASIEWSKI | Beara February 17. 19 64 
34 > 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | ] | 8 DATE OF BIRTH %. RCE FUEL IF UNDER1 YEAR| IF UNDER 24 HRS. 
Caieeg : Syoyn) st birthdey) | Months| Deys | Hi Min. 
> Female White widower (X] _vivorce [1] 5-7-1887 ya | ze *| ye || eee | i 
“Ol 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~~) 12, CITIZEN OF WHAT COUNTRY? 
fl done during most of working lifa, aven if retired) | 
AS Housewife ? Poland |_ Poland 
2 3 S- 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 4 
£85 
z 
ea Peter Skashele Catherine (Unk. ) +. ~ A 
5 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a= iz (Yes, no, or unkown) | (Ifyesgive weror detes ofsarvice) . 
cea § Oy. lh Unk. Records, Springfield State Hospital > 
SB oy 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) = = = Ss INTERVAL BETWEEN 
a4 os Daw AND DEATH 
a a PART |. DEATH WAS CAUSED BY: 1 
£3 ss IMMEDIATE CAUSE (a) BYORChopneumonia and congestive failure _ __| Days ar 
Q° 83 on O43 DUE TO 
* 24 ma . . 2 s 
2eas Conditions, if any, which w Arteriosclerotic heart disease Se Years 
s Se gave rise to immediete ceuse 
a B23 (a), stating the undarlying ( DUETO 
; — 
Sofa cause lest. {e) 4 
3 8 a2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
s= g30]% Personality pattern disturbance, inadequate personality YES ieee a 
2575 |g} _ "Ent > 
s & [ 20e. ACCIDENT WAS UNDERLYING i i 
£32 Se 4 OR CONTRIBUTING [-] CAUSE OF Sean ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
mass © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS - . as 
= 23 i 5 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 20f, (City or town) (County) (Stete) 
2<as 5 HOS wate While __Not While fectory, street, office bldg., etc.) | 
BaC es g aa 19 et work [_] at work [_] i 
e088 
8932 
> os 
eESa 
EAS 2 
Yaot 
om Of 
ee as 
aa =a 
:5 oO oo . 
3008 
iH 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ciry. town or county) {Stete) 
by eae (Specify) 
ria. 2-21-196)) Holy Rosary Baltimore County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. es ioae SIGNATURE 
als (4) Lilly & Zeiler Inc. 1901 Eastern Ave. or Fr 18 (Ae vlog 


ay 


The law requires that the death certificate be recucll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnied 6 


01872 CERTIFICATE OF DEATH 


. 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sal) 
e . COUNTY e. STATE b. COUNTY 
= 2 marytanp || = Maryland Baltimore City 
=. b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
+t write RURAL end give neerest town) 
a —Sykesville 2 yrs.2ldys, _ Baltimore _ Boas - DU SPs 
= [AME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street a d, STREET ADDRESS a RSD 
A 
Springfield State Hospital I yes [_] No Bq 
pe ee ee ae = ace treet __ LL NO 
os peat ge = ~ Last ATE “Month ~ Day Veer 
JO IY ay MARY (NEN) VAN BERGEN DEATH February 1h 19 6h 
3. SEX 6. COLOR OR RACE|7. MARRIED qo NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"onths) Deys | Hours | Min. — 
i: Female White nates pworcp E]| b-16-B2 eer) (Menthe “Devs: | Hou | in, 
7) 29 10e. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i200 done during most of working life, even if retired) 
BSE Seamstress Baltimore, Maryland USES 
Qo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
da - 
a2 Thomas Regan Virginia Beahan__ J ‘- 
& ei. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 = $ {Yes, no, or unkown) | (Ifyesgive weror detes of service) 
oF 8 28 ie | Unknow Records, Springfield State Hosp: 4 4 
: = z s 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {c).] a py Lassa = 
IN: 
6 PART |. DEATH WAS CAUSED BY; 
Lae IMMEDIATE CAUSE (eo) COrOnary occlusion. ne | 
a 
z = / Ate DUE TO 
Ea Conditions, if eny, which wArteriosclerotic heart disease  _ “5 __| Years 
5 to immediete couse “‘*<r4;'. 
§ ing. the underlying (~ DUETO 2 : 
hep pol Generalized arteriosclerosis | Years 


fa PART Ul. “OTe ER SIGNIFICANT © INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 19. WAS AUTOPSY 

Ole hronic brain syndrome, with seniie brain disease, with psychotic reacti Re PES OEE 
als onary tuberculosis; inactive, No 

i 200. ACCIDENT WAS UNDERLYING [] aaee DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

f& | OR CONTRIBUTING (] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg., ete. 4 

g 9 jet work et work 


- 1 certify that (I) (this me attended the deceased from. ne ¥. Amdt 19.....4, that (I) (we) last 
saw the deceased alive on.. » and that death occurred 2 ie rom the causes and on the date stated above. 


|GNATURE 2b. OATE 
(A, UW Jil ce 60, oe AST MED. op oO Bia a1 Te % 


22d. AboRESS Springfield State Hospital 
del + ee eee. Sykesville. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


RIAL, CREMATION, 


a 
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n4 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


ae NG 2-17-64 New Cathedral Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) 


0 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 
20M S-63\\’ 
v 


oF EB 18 1964 foc oreis Neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jin 24 hours after 


: The law requires that the death certificate be - 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and con 


VR AIS (4) we 


in papery. 
fithimads2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


018-3 CERTIFICATE OF DEATH 01847 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before sapertps) 
a. COUNTY a. STATE b. COUNTY 
___ Carroll MARYLAND Maryland Montgomery wok 
b. CITY OR TOWN {if outsida corporate limits, c. LENGT, F ane IN 1b c. CITY OR TOWN {If outside corporate limits, weita RURAL and give neerest town) 
write RURAL end give neerest! town) Ey apts 
kesville 1 oy Damascus =< DAR A 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: eo IS apes 
ON A FARMi 
Springfield State Hospital _ 7 8650 Main Street ves [] NO 
3. NAME OF “First Middle Lest 4 oes Month Day “Yeer 
DECEASED 4 
Ciera) Tra Milton WACHTER DEATH February 7, 196) 
5. SEX 6. COLOR OR RACE 7, mapric [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; last birthday) |Months) Deys | Hours | Min. 
male white wipoweo {] —_ovorclo-]| 1-11-1877 86 oy | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ven if retired) 
farmer Farm Mary] and U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — = 
William Wachter laura Craver tS = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiveweror dates ofservice) 
no None Springfield State Hospital, Sykesv 
‘IB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] na? ae a Tiger te BETWEEN 


PART |. DEATH WAS CAUSED BY, OFS See CaN 
IMMEDIATE CAUSE (e)___Lobar pneumonia, a. rt __ days + 

420, 0 DUE TO 

s, if ony, which w__Arteriosclerotic heart disease. ’ years 


gaye rise to immadieta 
fa), steting the uni DUE TO 
pceieee est () 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
- 
4) §|_C€BS assoc. with cerebral arteriosclerosis with psychotic reaction. = nodal 
& |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
vd ‘OP CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i, 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 20f. {City or town) (County) 
a Hour a.m, While | Not White, factory, street, office bldg., etc.) | 
g 19 et work [_] et work [_] ! 


that (I) (this hospital) attended the deceased from.. ea LOx epulto:: that (1) (we) last 
saw the deceased alive on.....2°. Eon ab eerie een that death occurred at. 6. JPM, from the causes Bea on the date stated above. 
Te, STO ATTENDING MED. STAFF 77. SGNEO 
mo, | PHYS.  []  olRECTOR [_] PHYS. 2/8/64 

22c. PH 22d, ADDRESS 

| Ellis S. Margolin; .B. Sykesville, Marylan@ eco eescees 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
o | ‘Bite | 2-20-64 Etchison | Etchison, Md. 


AN 24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
Francis H. Barber Laytonsville, Md. 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


«& 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01874 CERTIFICATE OF DEATH 01848 


1 moun OP, ae a 1,2. USUAL RESIDENCE py bre easad lived, If institution: F oe before Wa n) 
C a. STATE by COUNTY 
4A gin HE og Wi, MARYLAND 


“| &, LENGTH OF STAY IN 1b c. CITY OR Ti Vara (lt ‘oul yD corporate limits, write RY So iva a7, ee 


b. CITY OR eae If euhidy comet lis, 
g eng give popres! tow, a * 
Di 78 SPEER ar | LYAUP ESTER eveg/, 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sfracl address) “W a Lop REET ADDRES: 1s RESIDENCE 
y pis Shri vf Rad ves [7] No EE“ 


$5 3. flat a First Middle fs 4. DATE Menth Dey “Year, 

E g — OF / 
teen LLLLY WEWTZ = — Wie RTZ | Sam~if- 0 1 ¥ 
8s 5. SE 6. COLOR-OR RACE 8. Wp OF 8)RTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss 7. MARRIED [_] NEVER MARRIED oO | Ist binhdey) (aoa bee | Hoes 

i Months |. Hi Min. 

§8 (ttwe le. ce wipoweD [e+ ieee ol, /, Fie VE7F gS es lag ‘| 24h et | e 
ge s 10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soe done during most of working life, even if retired) F | 
ie Forres | Gk Ge CEM 
Be - 13, FATHER'S NAME i | 14. MOTHER JAME 7 
Ee Wek bina. Sha % eo Lea Lee 
co 
See | 
Sete 15. WAS we) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. ; vA = ; 
at | ANT, ddress_ v3 
£5~ Wes, oo asiown} | vesaivewarordaectiris FZ Oo ee, a ae 
= |2/4-2¢. oes C. Boerne. feces 
o 

s 18. CAUSE OF DEATH [Enier only one cause per jine for aay, {b), and (c).1 INTERVAL BETWEEN 

E PART |, DEATH WAS CAUSED BY: 4 Ge!) Be 

a IMMEDIATE CAUSE [2]___ | 

5 rs 

a x DUE TO 3 

z AA 

£ Conditions, if eny, which eee Le hn foal by 


Seve rise toimmediote couse | 
(a), stating the undarlying Se os AANA Ar? io 
couse last. ae © tp wwe Wikies . mo, 


— 19. WAS vasa 
PERFORMED? 


EIS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 9 


2. I certify that (I) (this pn a attended the he 
saw the deceased alive onnpihhen. ee 


NATURE /, 
2%. PHYSICIAN'S 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, * 20f. (City er town) (County) ~ (State) 
While Not While } factory, street, office bid; 


at work [] et work [] 


MEDICAL CERTIFICATION 


Zz, that (1) Que) last 


‘death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ‘MED. STAFF SJGNED, 
PHYS. Director [] PHYS. [] 2. TO oA 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the but 


= - "22d. ADDRESS 
/ NAME Type) My CePorterfield Ree Fela es 
Ch =. ke Sits oe ea ies 
Fas, BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR<GREMAFORY 3 OC 7; town oF county) (Siete) 
REMOVAL (Spacity) i és ‘ 
aed ime ee an ees Ge 
i ADDR 25e. REC'D BY REGISTRAR | 2Sb. jolorlas des S SIGNATURE 
VR AIS (4) en a : 
1SM 7-62 = - AS = rE B 13 1964 


MARTLANY SIATE VEPAKIMEN!T UF REALIA 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


875 CERTIFICATE OF DEATH g1849 


=e a 


1, PLACE OF DEATH 


COURTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE fs me 407 ae 
imits, writa RURAL and giva naarast town! 


. _MARYLAND 
¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town! 
A NAME OF (Lie ISTITUTO [if not in hospital, JA 


b. CITY OR TOWN (if oulside corporaledimils, 


< 
Sa 


d. STREET ADDRESS @. IS RESIDENCE 
s ON A FARM? 
Lot 22 ves []] No Fa 
3. NAME OF “First dle Last j°4. DAT ‘Month — Day vor = oe 


meni MARIORIE ZL/2ABETH YjrreRion 2 7 _ 564 


6, COLOR OR RACE|7. MARRIED E-LMEVER MARRIED [] | 8. DATE OF BIRTH oF 7s |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


18 [G00 


10b. KIND OF BUSINESS OR INDUSTRY | 17. i (@unty & State, or foreign country) ; 


oS gee eet 


Hours Min. 


Months) Days. 
wipowtD [] —_—bivorceD [_] su AN 


a. UAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dong Auring mos! of working life, even ipretired) 


hysician and completely filled in by the fj 


ase remove carbon papers. Pages 1 and 2 pho! 
ny event, within 72 hours after death. 


5 
a 
4 
5 
‘J 
2 
. 
Nn 

c 
¥ 
= 

3 

oO 

«x 

o 

2 
oa 
2 

o 
RY 
= 

8 o£ s 2 
Fe 14. MOTHER'S MAIDEN NAME 
es 2 
$ Lr , dg22e2en HOLM az. 

2 8 : DECEASED EVER'IN U.S. AR RCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address AG 
eS 2 (Yas, no, or unkown) | (Hyes give waror datesotservice) Nea 2 a sock. 
ee: ne eb Shade a > Ae 2 Pe 
fe to 18. CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and (c).] 7 — a ee SB INTERVAL BETWEEN 
egae ‘ . ONSET AND DEATH 
£2255 PART |. DEATH WAS CAUSED BY; - 
Sogo. IMMEDIATE CAUSE (a) «(LAE a Conged ke Canmtiac bes 

= = 

fa 529 DUE TO 2 . 

EFeEE | [ow bit zo 
25s Conditions, if any, which » Clam Apt ws 9 AS.CV A rte = 

ef 28h gave rise to immediate cause 
£27 3— (a), stating the und has) 

lB ee cause last. i, oa ( 

5 5 ea == 
wae Ae r-) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
mSSeo le a PE 
Cos es £ < YES No [] 
Beose % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of item 1B.) = 
Tous 8 | OR CONTRIBUTING [] CAUSE OF DEATH 
asters G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Lee : 

ea s u a2 % |/20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 1 201, (Ciiy or town) (County) {Stete) 
AU < ae a Hour a.m. While No! While factory, street, office bldg., ete.) | 
2 bio S 3 aE 19 at work [_} at work 1 

or 
EB 808 2 21. I certify that (I) (this hospital) Wal the deceased from. LBfoeooe is eH, BRA Posey 19GB, that (I) (we) last 

pera! ms < ——— 
<3 g3 2 saw the deceased alive on. ¢ and that death occurred aeaM, from the causes and on the date stated above. 
6 BRSo — ATTENDING MED. STAFF 22 Ben 
Qa 2 . 
8 ax ave Sf . Peep) mv. | PHYS. FE] binector [[] Pays. ra 2 

Seotos Z PHYSICIAN'S 7 x= : 22d. ADDRESS 
om as | NAME (Type) 
62538 
neh ge 23e. BURIAL, CREMATION, | 23b. DATE THERFOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (tate) 

os 3 OVAL (Specify) 
ov es of 2/0, Se 
a RS” SIGNATURE ADDRESS .. 25a, REC'D BY RE 25b. Regan SIGNATURE =“ 
vans oe _ biLetlitetalee,,. on FEB 711 f in 

20M 5-63 a La Z oe 9 4 


% 


MARYLAND STATE DEPARTMENT OF REALIA 
(Pyren OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zs 
cS, 


3. 24 hours after 


/ 


= yé 
ay icons 2 CERTIFICATE OF DEATH. 01854 
5 / | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institutions Residence before edmission) 
25 OPS SLUR e. STATE b. COUNTY 
aS Carroll _____ MARYLAND Maryland ___ copaae te nb gomery 
28 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete limits, write RURAL end ive neerest soa 
Bas write RURAL end give neerest town) 
e~3,,| Sykesville 1 mo. 3 dys.|| Silver Spring _ 2 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS av. Sree “g Ssone 
ay A 
“3 |_Springfield State Hospital ¥ 9406 Riley Place 
5 ei 3. [Spa sk. oF First ‘Last A eee Month 
~ 
ac ves o PCharlea CHARLES MONTGOMERY WRIGHT DEATH February 21 19 64 
gs 5. SEX | 6, COLOR OR RACE) 7, MARRIED PX] AK] NEVER MARRIED [_] | 8. DATEOFBIRTH "mga oar jeune Ness FUNDER ZAES 2g 
= me] onth: re lot 
ifs Male White wipoweD [] DIVORCED ["] | 9-29—Aly/ 1885 8 ee | a a | i: 
2° 30e. USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or a country) | 12, CITIZEN OF WHAT COUNTRY? 
g0 done during most of working life, aven if relired) : 
5 Insurance Manager |Continental Ina. Co, Monroe, Wisconsin U.S.A. 
8 . FATHER'S NAME 3 5 THER’S MAIDEN NAME a 
4 ay Wright Morris fa et 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 {Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
“ No Unknown | Records, Springfield State Hospital _—»_ 
18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).] *] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fb Sh 
IMMEDIATE CAUSE feu C -77 Koca.rd a! of agen J) pittes 


lo 3X veroloronary ATterosc eles Wt Vopbe (PES 
ces if eny, which ob CA rCT) Yond Of fa) dfle lob2 OF Pb) UeNing PIOAL f 


geve tise to immediete ceuse 
{a), steting tha underlying ( OUETO 
couse last. (e) 


Fr chr ART Il. QTHER, pean CON! pee CONTRIBUTING TO DEATH BUT NOT RELATED [O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 roni¢c brain syndrome associated with cerebral arteriosclerosis with PER GOEDEL 
$|__psychotic parce (tsa | ves BY No [J 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

ge | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 1 204. (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) H 

= psmi 19 et work et work 


2. 1 certify that (I) (this hospital) pia led the deceased from.. 19.....4, that (I) (we) last 


- LJ 
saw the deceased alive on... «1 and that death occurre: he the causes and on the date stated above. 


22e. NATURE 22b. DATE 
pe, Came Greets pata? eee 
» eee aca 7. MORE Springfield State Hospital 
Agustin del Campo/ M.D, | Sykesville,..Maryland......-.-..----..:.-2= 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 


REMOVAL | (Specify) 
Cremation. 


24 FOR DIRECTOR'S RS SIQNAT: 7, Poy dnote, 
aathe 2. Ue diiaiadn. See tin Ga Me SS lt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ii 


director, page 3 should be detached for use as the burial-transit permit. 


Feb, 22,. 1964 2? 
250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
of EB 26 ee bork ao Naps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


VR AIS (4) 
20m 5-63 |, 
\ 


SB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 


a 


papers. Pages 1 


ompletely filled in by the funeral 
yhin 72 hours aftef de 


Then please rembvs 


igned by the attending physi 
cremation, or removal, and in any vent, wi 


nsit permit. 


attending physician. 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
a 
Ps 
a 


20M S-63 


he 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit Scie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) ] 85] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosad lived, If institution, Residance before edmission) 
eo COD ary a. yen b. COUNTY A 
Carroll MARYLAND ‘land Baltimore Ci: : 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Ib || ce Har, TOWN (If outsida corporata limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) b 
Sykesville | 6yrs.imo.l0dys, —_— Baltimore _ , (em 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in houpitel, give street address) ||. STREET ADDRESS e. 1S RESIDENCE 
HT ON A FARM? 
Springfield State Hosp ital pee | __5305sP leinfield Ave. zi 
ME OF First ~~ Middle Last 4. DATE “Month ‘Day 
DECEASED OF 
T: 
ace ray ___ ALOYSIUS —_ JOSEPH YOUNGBAUER. DEATH =~ February 16° 19.6) 
3B. SEX || COLOR OR RACE) 7, saRRiED [] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Male White WIDOWED oivorceo[]| 7-13-03 yrs, | 
1De. USUAL OCCUPATION (Give kind of work 1IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life i i 
oe aS | = Ma: U.S.A 2 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aloysius Youngbauer Laura Wolf ea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7 
(Yes, no, or unkown) | (Ifyesgivawarordalesofservice) 
No 213-05-2375 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), and (@).] a INTERVAL & SETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @) COLIULitis of left thigh J a Pt ‘ ays or wks. 
4 4 DUE TO 
Conditions, it any, which ) Thrombophlebitis of femoral vein _ _ Pays or wks. 
gave rise to immediate cause ca” ta ee a > ee oat ‘x AR, hz ol 
{2}, stating the underlying DUE TO 
couse lest. ‘9 Bronchopneumonia ays 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
2|Chronic brain syndrome or wiknown or unspecified cause, with psychotic agate 0 
§|reaction Nesabe nee 
z ‘2Da. aa WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |0c. TIME OF INJURY Month, Day, Yes) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (City ortown) (County) (State) 
g rae While __Not While factory, street, office bldg., etc.) 
id ae + jat work [_] at work 


21. 1 certify that (I) (this hospital) attended . deceased from. 470.7 


1 PM ssissciy Pass. 
saw the deceased alive on..... 2716-6) bests 4 and that death neers qe: Pe pa 


2a. 7 226. DATE 
107 LL es MD. as yo DIRECTOR oO Evel 2-17 -6) #3 
Ze, PHYSIC 22d, ADDRESS Spring?iela State “Hospital 


“wt ("Octavio A. Ruiz, M. D. _ Sykesville, Maryland _ 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Sta 
REMOVAL (Specify) 


burial. 2-20-64 Holy Redeener __| Baltimore, Md, Saguee 
25a, REC'D BY REGISTRAR 4 REGISTRAR’: 
me FEB 2 0 104 foment Peep 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Wirich feral Home, Baltimore, Md. 


